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FURACIN SOLUBLE DRESSING 


Injury 15 years previously, of the right leg of a man 45 years old, had Some advantages of Furacin: 


ver healed. ; 

never healed * wide antibacterial spectrum 

There was extensive superficial ulceration and profuse purulent dis- : 

: “ ' : ; , designed for external use only 
charge with Ps. aeruginosa (pyocyancus ), P. vulgaris, diphtheroids, Str. 


negligible toxicity for human tissues 


pyogenes, M. pyogenes albus (Fig. 1). 

December 4. Furacin Soluble Dressing was applied twice daily with 
gauze covering. Discharge soon decreased and granulations were filling Formula: Furacin preparations contain 
in. Fibrous tissue was curetted and the lesion skin-grafted. Furacin Furacin® 0.2% in water-miscible vehicles 
therapy was continued. There was a favorable percentage of “take.” which dissolve in exudates. 


January 7. Patient discharged (Fig. 2). 
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Taste TOpPpers . .. that’s what physicians and 


patients alike call these two 


for all ages favorite dosage forms of 


J lerramycin because of thei 
4\) 


unsurpassed good tuste 
They're nonaleoholi a treat 
for patients of all ages, 

with their pleasant raspberry 
taste. And they're often the 
dosage forms of first choice 
for infants, children and 


adults of all ages 


Perraoaiveimn 


BRAN x a ne 


Pediatric Drops 


Each cc. contains 100 mg. of pure 
crystalline Terramycin. Supplied in 
10 cc. bottles with special dropper 
calibrated at 25 mg. and OO mg 

May be administered directly or mixed 
with nonacidulated foods and 

liquids. Economical 1.0 grat ine 

often provides the total dose required 
for treatment of infections of average 


severity in infants 


Supplied: Bottles of 10Gm 


Oral SUSPENSION (rurored) 


Fach 5 ec teaspoonful contain yO meg 
of pure crystalline Terramyecin. bE. flective 
against gram-positive and gram-negative 
bacteria, including the 

coli-acrogenes grouy 


certain large 


Supplied Bottl 


Brooklyn 6, N.Y... Divi ) er & Co., Ine. 





Use of Melmac 
requires no new 
technique 


To us bandags s and 


splints wett d with Melmac 


solution, no new technique 
for applying casts need 

be learned. Plaster rolls or 
splints are soaked in the 
Melmac solution in the usual 
manner, the excess solution 
Is presse d out, and the cast 
applied with the same 
technique as with ordinary 


plaster bandage s and splints 


Note: 


Cobey," re ports not one per 
son allergic to Melmac in 


applying LOO0O casts 


references: 


A. W. Spittler, Col., 

M.C.), U.S.A., J. J. 
Brennan, Lt. Col M.C.), 
US.A., J. W. Pavne, 
Capt., U.S.A.I M.¢ 
American Academy of 
Orthopedic Surgeons, Jan. 26 
31, 1952, Chicago, Illinois 


M <.. Cobey, M D., 
F.A.C.S., Professor of 
Orthopedic Surgery, George 
town University and Senior 
Attending Orthopedic 
Surgeon, Children’s Hospital, 
Washington, D.C., 

The American Surgeon, 

Vol. XVIII, No. 4, April, 
1952, pp 413, 415. 


M. C. Cobey, M.D., F.A.C.S., 
Washington, D.( 
private communication 


Davis & Geck manufactures 

a comple te line of surgical 
sutures. Diameter for diameter, 
D&G Surgical Gut is the 
strongest available. 
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helps the patient escape from the psychosomatic maze 


ina X @ y states 


t fF Because sepaMYL* quickly helps overcome anxiety, 

sedation apprehension, and nervousness without causing 
without drowsiness, “hangover”, or impaired perception, it 
hypnosis is considered ideal for low-level daytime sedation. 
Under the gentle influence of sepamyt, the patient 

feels as though he is having one of his “good” days. 


ideal for SEDAMYL is quickly absorbed, affording rapid and 
daytime full response. Readily metabolized, it is well tol- 
use erated in therapeutic doses and does not produce 
inte undesirable circulatory or respiratory effects. 


SUPPLIED: Tubes containing 20 tablets; bottles 
sepanyi is not a barbitu- containing 100 tablets; each tablet provides 0.26 
rate. Professional literature Gm. (4 gr.) of acetylbromdiethylacetylcarbamid. 
and samples on request. 


350 Fifth Ave., New York 1 


© Schenley Laboratories, Inc. *Trademark of Schenley Laboratories, Inc. 





Continued 


1.M.A. COMMITTEES 
Meritorious Service Award Committee 
H. W. Lawrence, M.D 
I ( Ho_maetap, M.D 

I P. Luonco, M.D 

Past Presidents Committee 
} A. Invin, M.D 
A. G. Kammer, M.D 


hairmar 


Chairmar 


Committee on Practice 
J. Bamunencer, M.D, ¢ 

HnanvasurR, M.D 

kK. Garay, M.D 

Jounstone, M.D 

Emmet Kei_ry, M.D 
CLARE Lioyp, M.D 
(jeonce O. ! nN, M.D 


Public Relations Committee 
J. J. Poutas, M.D., 
( I DurTcue M.D 

M. Frees, M.D 
Emmet Ketry, M.D 
} HRONT M.D 


Chairman 


Publications and Editorial 
 « Mc(iee, M.D., 
nk. } hucnan, M.D 
D. R. Warren, M.D 


Chairman 


Workmen's Compensation & Insurance 
( T. Ovson, M.D. 
I AnLing, M.D 
I. Bomueau, M.D 
J. Ronerrs, M.D 
Weeven, M.D 


Chairman 


SCIENTIFIC COMMITTEES 


General Scientific Committees 
FRANK Princt, M.D., Chairman 


Chest Diseases 
A. J. Vorwarp, M.D., 
Hamuin, M.D 
Pace, M.D 
Sanver, M.D 


Chairman 


natology 
V. Kiauper, M.D., 
Cc. Combes, M.D 
G. Downine, M.D 
Monks, M.D 
Louis Scuwartz, M.D 


Chairman 


Geriatria and Retirement 
Cc. E. Dutreness, M.D., 
R. B. Rossen, M.D 
W. A. Sawyer, M.D 
H. EF. Tesrock, M.D 
RK. Lomax Weiss, M.D 
Cc. F. Yeacer, M.D. 


Problem Drinking 
RK. G. Dew, M.D Chairman 
i Bucnan, M.D 
CRUICKSHANK, M.D 
A. Davis, M.D 
Feiton, M.D 
CHARLES Franco, M.D 
Joun Laver, M.D 
R. Martin, M.D 
W. McGus, M.D 
Rosexts, M.D 
SHILLine, M.D 
Vossurcun, M.D 
Wa.su, M.D 


Surgery of Trauma 
\. H. Wurrraker, M.D., 
J. M. Dztos, M.D 
Bb. MacMILtan, M.D 
A. Surter, M.D 
J. I Tuomrson, M.D 
J. Husex Waacner, M.D 


Toxicology 


R. M. Warrous, M.D., 
Db. W. Fassert, M.D 

I V. Henson, M.D 

I Mason Lyons, M.D 
I W. Sro.tyvar, M.D 


Chairman 


Chairman 


Chairman 





Personal 
HOMAS A. LINCOLN, M.D be 
- ame Director of the Health 


Division of the Oak Ridge Na- 
tional Laboratory July 15, 1953 
DR. LINCOLN was a staff physician 
at Oak Ridge from August & 
1951, to March 1, 1952: has been 
Assistant Medical Director since 
the latter date. He is a graduate 
of the University of Minnesota 
Medical School and interned at 
Ancker Hospital, St. Paul. For 
time he was engaged in pr 


practice in Minne apolls 


YMPOSIUM on upational 
A atte 
I) s of the “ 


iIsctast i be 
feature of the phi annual 
postgraduate course on l 
. Ameri 

can College of Chest Physician 
to be held at Knickerbocker Hots 


2 to October 


CASES pon ored by the 


Chicago, September 
», 1953. E. C. HOLMBLAD, M.D., is 
v Moderator; and OSCAR A 
SANDER, M.D LOUIS I FRIEDMAN, 
M.D., and JOSEPH H. CHIVERS, M.D 
the speakers and panel member 
JORVIN C. KIEFER, M.D., former 
Ohio physician, who has been 
Chief of Health Services for the 
Defense Adminis 
tration, is leaving that post to 
become Chief Medical Director for 
the Equitable Life Assurance So 
ciety of New York. His many 
friends in Ohio and throughout 
the nation will wish him well in 
his new position. DR. KIEFER’S re¢ 
ord of accomplishment in 
F.C.D.A., in the face of budget 
difficulties and public apathy, was 
outstanding. None worked harder 
to put real life into a vital agency 
but one which has not as yet re 
ceived the public support it de 
serves because too many figure 
“it can’t happen here.” Those in 
the field who are concerned with 
civil defense planning and or 
ganizing appreciate the valuable 
service DR. KIEFER rendered dur- 


ing his tenure with F.C.D.A. 
Ohio State Med. J August, 1953 


LBERT S. GRAY, Deputy 
A missioner of the ta Ronee 
State Department of Health, has 
retired after 25 years of service. 
Appointed Chief of the Division 
of Occupational Diseases in 1928, 
DR. GRAY has established a pat- 
tern for industrial workers which 
been followed by 40 


A 


Federal Civil 


Com 


has since 
states and many large cities in 
years he 


our country. For 22 
guided the department’s occupa 
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New York State Society of Industrial 
Medicine, Inc. 
Officers 
Dennis RYAN GILLen, M.D., President 
81 Washington Street, Brooklyn 1, N.Y 
Samus. M. HyMANn, M.D., Vice-President 
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.. to cover all your needs 

when it comes to 

anesthesia and analgesia. 

With Pontocaine you obtain 
prompt induction 
sustained anesthesia 
prolonged analgesia 
relative safety and 
convenience 


Surgeons and anesthesiologists who use Pontocaine 
for nerve block and infiltration analgesia know that 
you can stretch operating time to as much as five 
hours and postoperative analgesia to nine hours. 

Pontocaine’s much longer duration of action 
allows you to complete a surgical procedure without 
fear that the anesthesia may wear off . . . without 
opprehension that the postoperative analgesia won't 
be long enough to give your patient a good start 
towards recovery. 

And it takes so little Pontocaine to do it . . . only 
0.1 to 0.2 per cent concentration . . . leaving you 
with a relatively wide margin of safety. 


PONTOCAINE 


HYDROCHLORIDE 


Winthrop-Stearns Inc. 


New York 
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WINTHROP 
R\ 


sustained anesthesia 
2 to 5 hour nerve block 
2 to 3 hour spinal 
prolonged analgesia 
5 to 9 hour pain relief 


For 5 hour nerve block 
(surgical, diagnostic 
and therapeutic), 
for Infiltration and Continuous 
Caudal Analgesia 
0.15 per cent solution, 
vials of 100 cc, 


For 2 to 3 hour spinal anesthesia 
‘““Niphanoid'’* 10 mg., 
15 mg. and 20 mg. 
] per cent solution, 


ampuls of 2 cc. (20 mg.) 
Also available as 
0.5 and 2 per cent solutions 


for topical application. 


phanoid, 


Page 
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Association 
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President 
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Officers 





President 
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Vice-President 
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Program Chairman 
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Emmerr B. Lams, M.D., 
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tional health activities. At first 
he worked alone. In 1931 he was 
assisted by an industrial hygien- 
ist, and today the bureau has a 
taff of physicians, 
gineers, nurses and chemists. Dur 
ing the period DR. GRAY served as 
Director of the bureau many 
pioneer investigations were car- 
ried out. Under his direction the 


industrial en- 


bureau was one of the earliest 


agencies to utilize scientific meth 
ods in field investigations in in- 
dustrial plants to uncover the 
causes of occupational diseases 
A few of the notable accomplish 
ments were the elimination of the 
use of mercury in the hatting in 
elimination by exhaust 
ventilation and other methods of 
hazardous conditions in foun- 
dries, and the attainment by the 
state of one of the finest in- 
health records in the 
country during World War II. 
Connecticut, with its aircraft, 
munitions and rubber industries, 
was then known as the “Arsenal 
of Democracy.” All of these in 
dustries were using 
which could have been harmful 
to workers’ health. However 
through the cooperative efforts of 
DR. GRAY’S staff and the industries 
not a single case of illness due to 


dustry, 


dustrial 


processes 


these processes was reported in 
the state. Another first in indus- 
trial medicine under the aegis of 
DR. GRAY and his staff was the in 
auguration in 1946 of the “Hart 
ford Plan.” He had long believed 
that no industrial plant was too 
small for a health program. With 
his support and guidance, six 
Hartford plants, employing from 
300 to 800 persons combined their 
resources to support an industrial 
medical program comparable to 
that found in industries employ- 
ing thousands. This joint plan 
has been widely adopted through 
out the country. For his pioneer 
ing work in the prevention of 
occupational illness in the state, 
DR. GRAY received in 1948 a ci- 
tation from the Connecticut Safe 
ty Society. In 1950, DR. GRAY was 
advanced to Deputy Commis- 
sioner in the State Department 
of Health. Here again he dis 
played the faculty of grasping a 
problem and following it through 


to a logical conclusion. While 


serving as Deputy Commissioner 


he had much to do, in addition to 
his other duties, with setting up 
the Medical Services Section of 
the state’s civil defense plan. pr. 
GRAY was the first Chairman of 
the Industrial Hygiene Section 
of the American Public Health 
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You wouldn't 
prescribe 10 


ot bread a day 


Yet, that's about how many 
loaves of bread are required to equal the 100 mg. 
nicotinic acid content of a single 
capsule of “Beminal” Forte with Vitamin C. 
Also containing therapeutic 
amounts of other essential B complex 
factors and ascorbic acid, this 
preparation is particularly 
suitable for use pre- and post- 
operatively, and whenever high 


B and C vitamin levels are indicated. 


“BEMINAL; FORTE 
with VITAMIN C & 


Ayerst, McKenna & Harrison Limited, New York, N. Y. « Montreal, Canada 
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Officers 
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Joun R. MB&RRIMAN, 





Page 10 





previously 
with St. Agnes Hospital, Fond 
ju Lac, Wisconsin, and Newton 
D. Baker General Hospital, Mar 
tinsburg, West Virginia. He spent 
two years in military service, at 
tained the rank of captain, and 
was regimental surgeon of the 
lith Constabulary Regiment 
a BENEDICT LANAHAN, M.D., 
‘writes as follows: “On July 
first I was named Professor of 
Woman’s Medical 
Pennsylvania. You may recall] DR. 
( HARLES-FRANCIS LONG was Asso 
ciate Professor here for eight 
years until his death in 1952. I 
am most conscious of the solid 
ramework constructed here 
DR. LONG'S untiring purpose 
my good fortune to take up 
work at the advanced position in 
which he left it. I have faced no 
need to persuade the college au- 
thorities of the potentialities in 
the field of occupational medicine 
Rather, I find myself hoping | 


College of 


Trustees 
F. L. Feterasenn, M.D. 
Ina Lockwoop, M.D 
Component Society of the Industria! 
Medical Association. 
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Directors 
Francis J. Waters, D.D.S., Chairman 
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Health Service, Washington 25, D.( 
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President 








Waterproof Protection 


AGAINST CONTACT DERMATITIS 


INDICATIONS: Protection of 
skin from industrial dermatoses 
such as sensitivity to chemicals, 
paints, dyes and cutting oils 
household skin allergies, such as 
soap and water dermatitis and 
sensitivity to cosmetics, clothir 9g 
dyes, solvents, cleaning and pol 
ishing agents; professional aller 
gies to procaine, penicillin, de 
tergents and various laboratory 
solutions; post. surgical reactions 
to excoriating body fluids; and 
irritation by scratching of dry 
eczematous or nevrodermatitic 
lesions 

CONTRAINDICATIONS: None 
except premature applicotior 
on wet, exudative lesions 
APPLICATION: Twice daily for 
10 days to two weeks to build 
up protective layer. Continued 
protection can then be main 
tained with a single apr tior 
every one or two days. Mas 

into skin gently and ove 

orea; avoid actual rut 

any one region; smooth 

no longer visible. Wher 

honds, apply also under 

nails 

HOW SUPPLIED: By pho 

in One-ounce tubes with slip-of 


labels; also in one-pound jars 


No NEED for six or eight different skin creams to suit 
individual conditions— with CovicoNge Cream, a single 
product provides protection against a wide variety 

of sensitizing agents from corrosive industrial materials 
to common household allergens. Resisting removal 

by ordinary washing, COVICONE is especially useful where 
prolonged or continuous protection is desired, as in 

cases of occupational nature. Invisible, plastic-like coating 


maintained with infrequent applications. In vanish 


: i ) 
ing cream base, ( OVICONE 1s not sticky or PYeasy btrott 


VOVICONE 
CREAM 


Abbott's Protective Skin Cream 





can measure up to their expecta 
tions In 
the appointment carries responsi 
bilities 


addition to teaching, 


to develop a service to the 
adjacent industric Such a serv 
ice the college recognize as a 
community obligation. My asso 
ciation with the Electric Storage 
Battery 
that of Cons 
involves 


Corporation ha been 
ilting Medical Diree 
tor and pending half 
my time in the general offices and 
plants of this I look on 


company 


my situation as that of a work 


ing professorship and believe it 
” 


will be most feasible 


"T’HE Industrial Medical Associa 

tion of the Province of Quebec 
and the Industria! Section of the 
Ontario Medical Association will 
hold a joint meeting in Quebec 
City, October 1 and 2, 1953. All 
physicians and surgeons’ with 
full-time or part-time industrial 
affiliations are welcome; they are 
promised an interesting, informa 
tive and pleasant two days. Re- 
servations may be made at the 
Chateau Frontenac, Quebec, P.Q. 


istant Sup- 
Oe upational 


T. MCCORMICK, A 
erintendent, 

Hygiene, Inland Steel Company, 
East Chicago, Indiana, on June 1, 
1953, was appointed Assistant 
Director of the Medical Depart 
ment, in charge of Occupational! 


Hygiene. 

MERICAN Fracture Association 

will hold its Fourteenth An 
nual Meeting at Mission Inn, 
Riverside, California, October 12 
to 15, 1953. The preliminary pro 
gram lists 33 topics, names : 
speakers. HENRY W. MEYERDING, 
M.D., is President of the Associa- 
tion; H. W. WELLMERLING, M.D 
is Secretary-General. 


Free Speech 
WHEN the issue of manage 
ment’s right to free speech 
n relation to labor relations was 
decided by the Supreme Court, a 
cynical pork chopper was quoted 
as having said: “Give ’em free 
speech; they don’t know what to 
do with it.” Often it looks as 
though he were right. 
W. FE. Suurtrierr. Director of Industrial! 


Relations, Standard Products Company 





Deaths 


( “OLONEL WESLEY C. COX, MC, USA, 
* in Richmond, Virginia, May 
22, 1953, following a cerebral 
hemorrhage. At the time of his 
death COLONEL COX was Com- 
manding Officer of the Army En 
vironmental Health Laboratory 
at the Army Chemical Center, 
Edgewood, Maryland. He was on 
leave when stricken. Born in New 
York City, April 21, 1891, coLo 
NEL COX graduated from Colum- 
bia University (A.B. 1913) and 
the College of Physicians and 
Surgeons, New York (M.D., 
1916). Subsequently he _ took 
graduate training at the Army 
Medical School, Washington, D.C., 
and Johns Hopkins University 
(Doctor of Public Health, 1940). 
He began his Army career in 
1917 when he joined the Medical 
Corps Reserve as Frst Lieuten 
ant. The following year he was 
commissioned First Lieutenant 
in the Regular Army. During his 
36 years of service he held posts 
as Chief of the Laboratory, Camp 
Jacksc i, South Carolina; Epi 
demiologist, Fort Dix, New Jer 
ey; Serologist and Chief, Labora 
tory, Eighth Corps Area; Chief, 
Laboratory and Medical Inspec- 
tor, Fort Leavenworth, Kansas. 


Between other assignments he 


was bacteriologist, serologist and 
instructor at the Army Medical 
School, Washington, D. C., and 
bacteriologist and instructor, 
Walter Reed General Hospital. A 
number of years of service were 
spent in the Panama Canal De 
partment where he began his first 
tour of duty as bacteriologist in 
1922. Leaving in 1925 he returned 
in 1939 to spend seven more years 
in the Canal Zone, first as medi- 
cal inspector, then assistant de- 
partment surgeon, and finally as 
surgeon. His other chief post out- 
side the United States was as 
assistant surgeon, Headquarters 
Caribbean Command. In 1946 he 
was called to head up the Army 
Industrial Hygiene Laboratory, 

d in 1948 was designated as 
Consultant to the Surgeon Gener- 
Health and 
positions 


al on Occupational 
Hygiene holding both 
until the time of his death. COLo 
NEL COX was a Fellow of the 
American College of Physicians 
the American Medical Associa 
tion, American Public Health As 
sociation and the American Geria 
trics Association, and was certi 
fied by the American Board of 
Preventive Medicine. He held 
memberships in the American So 
ciety of Tropical Medicine and 
Hygiene, Industrial Medical As- 
sociation, American Industrial 
Hygiene Association, and the As 
sociation of Military 
He was awarded the Legion of 
Merit by the Caribbean Defenses 
Command, in 1945, for his work 
on sanitation and disease control, 
and the Army Commendation Rib 
bon in 1943, for his health educa 
tion activities in the Canal Zone 
In 1946 he was honored by the 
President of Panama with the 
Order of Vasco Nunez de Balboa, 
Grade of Commande: 


Surgeons 


FOR INTESTINAL DYSFUNCTION 


NUCARPON 


Each table} cont Extract of 
Rhubarb, Senna, Precip 

tur Peppermint Ov 

Oil im activated charcoal base 


See 
Mg » A SCART A 


* 
FOR BETTER SEDATION 


VALERIANETS-DISPERT " 


Each tablet contains 005 Gm 
Valerian Extract 

Odorless Herbaceous Chocolate 
coated Tablets 


bin Re f. 


. 
FOR PULMONARY CONDITIONS 


TRANSPULMIN ® 


3% solution Quinine with 
22% Camphor for intramus 
tular Injection. 


STANDARD PHARMACEUTICAL CO., INC., 253 West 26th Street, New York |, New York 





Page 12 





BRECK 


Water Resistant 
Cream, 





WATER RESISTANT CREAM 


Breck Water Resistant Cream, when applied to the skin, forms a 
protective film which is resistant to the action of water and water 
solutions. It spreads easily, leaving a protective film which is not slippery, 
sticky or “heavy”. Breck Water Resistant Cream is recommended 
for the industrial and professional worker whose skin is frequently 
in contact with water or water solutions, such as_ liquid coolants, 
emulsified cutting oils, mist and = spray from = alkali baths and 
plating solutions, flux fumes, cement and lime. An application — of 


Breck Water Resistant Cream is effective for three to four hours. 


Do request, 
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Medical and Related 

elected and arranged by 

Lecce, M.D., F.A.C.S., 
California. 
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Improper amounts of unt alance | coml inations of nutrients 
tend to disturb the nutritional balance. Balanced nutrition 1s 
achieved only when the daily requirements of all nutrients 


arc SUP} lie 1 every day 


When you prescribe VITERRA, you 


quate amounts of Vitamins, Mine 


for protection against heta 


ii 


lo maintain bet 


IN ONE CAPSULE 


Vitamin A §,000 US.P. Units Calcium 
Vitamin DD 0OUS.P. Units Cobalt 
Vitamin B,. Img ( = hg 
Thiamine Hydrochlorice 4 mg locdine 
Ribofi Iron 
. 2 mo 

thofiavin -_ Manganese 
Pyridoxine Hydroct ‘ 

Niacinamice 

Ascorbi AX id 
Calcium Pantothenate } 
Mixed Tocopherols (Type 1V) 5 mg , 


mg 


J. B. ROERIG AND COMPANY « Chicago 11, Illinois 





contact dermatitis 


with dramatically different 


( Pro-derna 


trade mark 


52.5% silicone skin protective cream 


Pro-derna protects sensitive skin against the 
ravages of soap, water, alkalis and numerous 
other household and industrial irritants 


CLINICAL TESTS prove that one application 
of Pro-derna protects the skin for hours 
against housewives’ eczema, diaper rash, 
industrial dermatitis, etc. Non-irritant and 
non-sensitizing. 


NON-GREASY, non-sticky; does not interfere with 
use of hands. Easily removed when not needed. 


samples for your own or patient use... write... 


WESTWOOD PHARMACEUTICALS 
division of Foster-Milburn Co. 
468 Dewitt St., Buffalo 13, N.Y. 


in one oz. tubes 
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Upjohn 


announcing...’ 


Erythrosulfa 


erythromycin + triple sulfonamides for combined 


anttbiotic-chemotherapeutic effect in common infections 








resistant mutants have reinforced action especially 
a negligible probability igainst Gram-positive bacteria 
ol emerging trom a sensitive SUISCE ptible tocrvthromyvain 
strain in the presence 


notably st iphylococa ste plococct, 


otf etlective concentrations pneumococci), plus protection 
of two chemothe Papeutics against common 


with different modes of action Gram-negative infections 


Cat hi 


Erythromycin lOO me infections resistant to penicillin 
Sulfadiazine 0.085 Gm mad other antibpotics 


Sulflamerazsine 0.085 Gm 


Sulfamethazine 0.085 Gm Gram-positive mibections 


especially those clue to staph homo 


Streplococcl treed pomneuiy ime 


pn beotiial | tal 
table S \ 
= \ I ! 


tonsillitis, scarlet lever 
In severe infections, dosage may 
CTVST pets 
be mcreased to 4 or 5 tablets 
Very 6 hours 


mixed infections, mecluding 
those of the urinat 


Bottles of 50 md respiratory tracts, 
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.-. the M°S-A PULMONARY VENTILATOR 


Here’s a modern instrument designed spe- 
cifically for intermittent positive pressure 
therapy. Clinically proved, the M.S.A. Pul- 
monary Ventilator dis- 
tribution of aerosols, 
dilators and bacterio-static agents, through- 
out the respiratory tract. The unit can be 


assures effective 
such as_ broncho- 


used on any standard oxygen cylinder. Its 
ease of operation permits quick and efhicient 


application in hospitals, doctors’ offices, or 
in the patient’s home under the physician's 
directions, 

Our bulletin describes the instrument's 
many uses in inhalational therapy—operat- 
ing features—ease of maintenance. Write 
for your copy today. Price of M.S.A. Pul- 
monary Ventilator with mouthpiece assem- 
bly and Nebulizer attachment—$195.00. 


MINE SAFETY APPLIANCES COMPANY 


Braddock, Thomas and Meade Streets 
Pittsburgh 8, Pa. 


At Your Service: 
82 Branch Offices in the United Stotes 
and Canada 








when 
endocrine 
readjustment 
Is 

a key 

to 
well-being 


Pfizer 





you can now specify Pfizer Synter 


oral, transmucosal and injectable 


preparations of androgens, estrogens, 


progesterone and combinations 


widely useful in practice today 


Arrangements recently completed between 
Chas. Pfizer & Co., Inc., and Syntex, S.A.. 
now make possible a complete line of steroid 
hormone preparations available from 
Prizer LaBoratories. On the facing page 
are listed the initial groups of Pfizer Syntex 
preparations you can now specify, including 
Neodrol,” the newest agent for anabolic ef- 
fect and tumor-suppression in selected cases 


with minimal virilizing side effects. 
Research, discovery, development and wide 
clinical acceptance have distinguished 


Pfizer antibiotic agents, so often the choice 


of physicians in the control of infectious 
disease. The scientific research facilities and 
production controls of both Pfizer and 
Syntex assure the unsurpassed purity, po 
tency and clinical excellence of the steroid 
hormone preparations supplied by Prizer 


LABORATORIES. 


Additional information on these specialties 
and their roles in your practice may be ob- 
tained by writing directly to Medical Serv- 
ice Department, Prizer Laporatrories, Di- 
vision. Chas. Pfizer & Co., Inc., 630 Flushing 


Avenue, Brooklyn 6, N.Y. 


Pfizer 





SYNAN DR« ITA BSs* Methy! Testoste rone, LU.S.P Tablets 1014 


tSP lransmucosal b : me. and 


SYNAN DR ETS* Testosterone 


25 mg 


> hie 


SYNANDROL* Testosterone Propionat n e Oil 


0 mg. and 100 mg. pet ; in single«lose disposable 


STI RAJ EF re cartridges and im 10 «ee multiple close vials 


SYNANDROL'-F Testosterone. U.S.P.. in Aqueous Suspension 2) mie 0) me 


and 100 mg. per e in 10 ee multiple dose vial 


DIOGYNETS'’ Estradiol, U.S.P.. Transmuceosal Tablets 0.12 


mg. and 1.0 mg 


DIOoGcyY Me E Ethiny!l Estradiol Tablets 0.02 mg.. 0.05 mg. and 0.5 mg 


Oly meg md 


DIOGYN* Estradiol, U.S.P., in Aqueous Suspension 0.25 
disposable STERAJECT 


1.0 m per ce. in single-dose 


cartridges and in 10 ec. multiple-dose vial 


DIOGYN-B Estradiol Benzoate /.s.P in Sesame Oil O34 meg. and 


1.0 mg. per ce.; in 10 ce. multiple-dose vials 


ESTRONE Estrone, ULS.P. in Aqueous Suspension 2 mg. and 5 mg 


per ee in 10 ce. multiple-dose vials 


mn oF me 


SYNGESTROTABS’ Ethisterone, | Pablets 10 me 


SYNGESTR ETS’ Progesterone, U.S.P.. Transmucosal Tablets 10 mg... 20 mg 


and 50 mg 


SYNGESTERONE’ Progesterone, U.S.?., in Sesame Oil 10 my 


In Sesame O and 100 mg. per es in single-dose dispo 
j 


JECT cartridges and in 10 cc. multiple-d 


cone 


SYNGESTERONE’ Progesterone, U.S.P.. in Aqueous Suspension 25 mg. and 


In AQUE is SUSPENSION 50 meg perec.; in 10 «es multiple dose vials 


COMBANDRIN’ Estradiol Benzoate, U.S.P.. 1 mg 


Propionate, U.S.P.. in Sesame Oil 20 me i 
dose disposable STERAIJECT cartridge ind 1 10 ee 


multiple-dose vials 


COM BANDR ETS* Estradiol, U.S.P.. 1 mg. and ‘Testosterone, US.P.. 10 meg 


per Transmucosal Tablet 


N EODROL"* Stanolone in Aqueous Suspension 50 mg. per ce in 10 o« 


multiple-dose vials 


PFIZER LABORATORIES | Brooklyn 6. New York 


Division HAS PFIZER «@ 





BE A BETTER BREAKFAST 
BOOSTER IN YOUR COMMUNITY 


¥ ey 


we 


~ 


Young Women Eat B, 
women E elter Breakfast, 
According To Cereal Institute rr 


CHICAGO An 


my ement 
the amount in 


of breakfast eaten by 
women is 7 ' 
is reported t . 
Cereal Institute, Inc here fr, - 
, , ,» rom 
survey conducted by Eln R - 
Questior ng 3,489 womer 
tween the ages of 20 and 
re Organization four 
Sd per cent reported the 
two or more « if ' 
tid foods to eat for 
breakfast. In 1949, the percentage 
giving this answer was 50. Twent 
nine per « last te: 


young 


research 


year reported 


> el 


HISTORY 


In 1943 when the Cereal Institute was 
established, a study was made of what 
had been done in the past to promote 
Better Breakfast habits because with the 
shift over the years of the population 
from rural to urban living a change in 
eating habits took place. It was found 
that in 1917 during World War I that 
Uncle Sam had promoted this idea for 
production morale purposes. But 
1917 to 1943 we find a big gap 
wherein the subject was given little or 
no attention. During World War II 
Uncle Sam again promoted Better Break 
fasts with the slogan “Eat a Better 
Breakfast and Do a Better Job” and the 
Walt Disney poster slogan, “You Can't 
Breakfast Like a Bird and Work Like a 
Horse.”’ At this time the Cereal Institute 
cooperated with this program on the 
national, state, and community levels 
When the war was over the government 
dropped its Better Breakfast Program 
and the Cereal Institute picked up the 
Better Breakfast ball and has been 
carrying it ever since 

The Cereal Institute until recently 
was alone in planning research, educa 
tional, and publicity programs to pro 
mote the Better Breakfast Program 
Now there are many on the Breakfast 
Bandwagon and the more the merrier 
because all doing so are making an tm 
portant contribution to the betterment 
of the nutritional health of the nation 


war 
trom 


Breakfast Research Grants 


Over the years the Cereal Institute 
has provided research grants to Purdue 


they had 


The Roper survey reports 
1s ge 
people need th 


their husbands or their chil 


- — — 17 per cent 
5 per cent of young wo 
year estimated they got 

t or more of their da 
at breakfast, con 
1 per cent Kiving this 

n 1949 

od acceptance yw 
vce of the idea that 
iree regular meals a 
when they are talking about 


dren 


OF BETTER 


University, Harvard University, Uni 
versity of Georgia, and the School of 
Medicine of the State University of 
lowa. The purpose of these grants in the 
main was to explore breakfast eating 
habits. The lowa Breakfast Studies have 
demonstrated that Better Breakfast 
habits are essential for meximum effi- 
ciency, both mental and physical, during 
late morning hours, that good breakfast 
habits are beneficial and that a bask 
cereal breakfast is a sound one. 

Third Annual Event 

September, when eating habits are re 
established for the school and work days 
ahead, was selected as the ideal month 
by professional leaders for the promotion 
on a nation-wide basis to improve break 
fast eating habits. This nation-wide 
event was stimulated by the fact that 
over 100 cities and towns and several 
state-wide Better Breakfast Programs 
have been organized in recent years 
This September the third annual Better 
Breakfast Month is being launched as a 
contribution to the betterment of the 
nutritional health of the country. 

It’s good news that Better Breakfast 
habits are in the making but more Better 
Breakfast Boosters are needed because 
only one out of five children goes to 
school with a good breakfast. Sixty per 
cent of teen-age girls neglect breakfast 
Sixty per cent of adult women and over 
10 per cent of the men skip or skimp on 
breakfast. You will do a service to your 
community to promote Better Breakfasts 


THREE CURRENT 
SCIENTIFIC BREAKFAST 
REPORTS 


Findings of lowa 
Breakfast Studies Reports 


Free copies of this 
interesting 12 page 
resume booklet are 
available to you 
letter of 
request to the 
Cereal Institute. It 
describes carefully 
the effects of al 
tered breakfast 
habits on both col 


on your 





lege men and 


women over a three year period. 


Booklet Offered 
in Cooperation with 
Weight Control Program 


The subject matter 
in this 24 page 
attractively illus 
trated booklet is 
based on current 
scientific and li 
brary research and 
is edited by a lead 
ing authority. It is 
available free on 
your letter of re 
quest, and you may 


have 25 free copies for office use. 


Summary of the lowa 
Breakfast Studies 
on Aged Men 


Sy) ‘This 12 page book 
} let summarizes the 
et carefully controlled 
studies on the 
ei effects of altered 
SS breakfast habits on 
| a group of men 60 

' to 80 years of age 
A free copy is avail 

{ able to you on your 

S letter of request. If 


) 


you desire 25 for 


‘ s % YT a s r s L r J _ : = 
CEREAL INSTITUTE, ne. 
145 South LaSalle Street, Chicago 3, Ilinots 
A Research and Educational Endeavor Devoted to the Betterment ot National Nucrituc 


staff or office use please so state in 


your letter. 
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Acetate (cort ne acetate, Schering Tablet »>mg. and 25 mg 
Injection, 25 mg. per ec., 10 cc. multiple dose vial 
Ophthalmic Suspension — Sterile, 05 and 2.5 > ce. dropper botth 
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introducing 


for topical anti-inflammatory therapy of dermatitis 





A completely new approach to the management ol 
natitis has been achieved. Upypoln scientists 
eloped Cortet Acetate Ointment for the 
lication of the most active adrenal steroid 


ompound | mito atlected skin lavers 


to now, the conventional treatment of dermatitrs 
been marily CMpInics mal sy HpLomnatn 
ie for pruritus). Cortel \cetate Oune 
anew approach through its antiinflammatory etlect 


It permuts the full utilization of the antiintlamimator 


pound | hydrocortisone) at the tissue 


hout producing systemic eflects 


cortisone, compound | hydrocortisone) is 
eon the skin. Results are often mimedtiate 
ind striking: lesions turn pale and flat: erythema 
i, and infiltration subside. And in the mam 
mstances where atop dermatitis is self-limited 
quick suppression of symptoms with Cortet Acetate 


Q)intment may prove tantamount to cure 


ven cases reltractory for vears or decades to other 


lorms of treatment have been reported viclding to the 


new hormonal therap with Cortel Acetate Ointment 


acetate ointment REXAcy 


BRAND O 


Cortel \cetate Ointment ws available in Csi. tube 
vo strengths—2 concentration 25 mg. per Gi 

for mitial therapy im more serious cases of dermatit 

and 10°) concentration (10 me. per Gm.) tor milder 


cases and for mamtenance ther ips 


mall amount mw rubbed gently into the 
rone to three times day until definite 


umprovement ws observed he frequen 
ion may then be reduced to once 


dependin upon the results obtained 


A product of ‘Upjohn 


for medicine 
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a2ood reasons 


for using 


‘POLYSPORIN”™ 


POLYMYXIN B—BACITRACIN OINTMENT 


1. ANTI-GRAM-NEGATIVE AND ANTI-GRAM-POSITIVE 
the bactertordal activity of \erosporin © Sulfate Poly 
mvxin B Sulfate against gram-negative bacilli with that of bacitracin 


Their effects 


Combines 


against are completely 


additive 


gram-positive organisms 


2. ANTI-PSEUDOMONAS 


‘Aerosporin’ is the most effective therapeutic agent known against 


, 
/ Nf udomonas { pyor YANCUS Dse ndomonas orvatiistis commouls vain 


access to skin and lesions from the air and occasionally from instru 


ments, dressings and drug solutions 
3. MINIMAL SENSITIZATION 


‘Acrosporin’ and bacitracin have low indices of allergenicity; 
portant advantage over penicillin, streptomycin. and sulfonamides 


4. NO DAMAGE TO TISSUES 
In concentrations used locally the 


on blood cells —compare this with the effects of chemical ant ise plies 


antibiotics do not damage tissue 


5. NEGLIGIBLE ABSORPTION 


Systemic absorption of “Aerosporin’ or bacitracin from intact skin, 


mucous membranes, or lesions of either is practi ally nil 


6. RAPID DRUG RELEASE FROM BASE 

Non-aqueous base readily gives up the antibiotics to skin and tissue 
fluids. Absence of water from the base insures stability of the anti 
lncot ie s ‘ 


7. SPARING GENERAL ANTIBIOTIC SENSITIZATION 

Use of rarely-sensitizing ‘Aerosporin’ and bacitracin for local lesions 
avoids possible sensitization to penicillin, streptomyem, or the broad 
spectrum antibiotics, thus leaving the patient responsive to them in 


case of serious systenne infection 


8. PROPHYLACTIC VALUE 
To protect burns, skin grafts, and other lesions from contamination 


by all bacterial pathogens, particularly Pseudomonas 


incidence 


practically 
ention of infection probably shortens healing time and reduces 


of fever and inflammation 


mvxin B Bacitracin Ointment 


“POLYSPORIN 
Ava abl » oO 


Poly 


and lo ophthal mi tubes 


tubes and leo 


, 
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Edrisal* relieves cramps 


“The most satisfactory antispasmodic for use in spastic 


dysmenorrhea is, in my experience, ‘Benzedrine’ Sulfate 


Janney, J.C.: Medical Gynecology, ed. 2, Philadelphia 
W.B. Saunders Co., 1950, p. 365 


‘Edrisal’ relieves pain 


** *Edrisal’ was more effective than any other analgesk 
previously used 
Wells, K.I M. Ann. District of Columbia 


‘Edrisal’ relieves depression 


‘‘Mental depression was always relieved.”’ 

Hindes, H.J.: Indust. Med. 15:262 
Each ‘Edrisal’ tablet contains: Benzedrine* Sulfate (racemic amphetamine 
sulfate, S.K.F 2'y mg.; acetylsalicylic acid, 2 gr ind phenacetin, 2! 
Recommended dose: 2 tablets. Prescription size: Bottles of 50 tablets 


Also ay ible, for intense pain: ‘Edrisal with Codeine 
Edrisal with Codeine o gr.” 


Smith, Kline & French Laboratories, Philadelphia 


IM. Reg. US. Pat. Off 
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DESIGNED 
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FORMULATED 


for prompt relief 


DEMONSTRATED 


ere ; ( 


WYANOIDS 


Hemorrhoidal Suppositories 


Also available: 


Wyeth WYANOID OINTMENT 





tubes of | ounce, with rectal applicator 
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Patients move about more freely after their opera 
tions and are out of the hospital sooner when their 
wounds have been closed with a minimum of trauma 
Davis & Geck offers two modern aids to faster and 


more even he ilin ? 


Davis & Geck “timed ibsorption surgical gut 


in small S17Cs 


2. Davis & Geck Atraumatic® needles 


Davis & Geck surgical gut sutures may be used in 


smaller sizes than might be expected because diam 


eter for diameter the tensile strength is unexcelled 


proce of control 


these timed-absorption ul re oller maximum rr 


sistance to di rcSstion during the early da when the 


by my other br ind Ly 1 ul 


wound is weakest. After healing is under way, di 
gestion is more rapid until completed Smaller suture 
siZc' permit closer pp mation nal provoke le 


trauma. I he patients convalescence | moother, 


Wound vi saller si In suturing with Atraumatic needles there is less tis 
D&G gical on Atraumatic sue trauma, faster and more even healing. [he D&G 
needles have less trauma and heal Atraumatic needle is joined to it ture smooth 
faster and more evenly. Needle and suture are about the same diameter 

, big eye and double strand of suture re dra 
through the tissue. Sutures on Atraumati 

are economical, too. Surgery is easier and faster 


needle: are alway harp no time is lost while the 


nurse threads needle: 


For better wound he iling use the smaller size ol 
Davis & Geck “timed ab orption ture with an 
Atraumatic needle attached, on your next wound 


closure. 


Davis & Geck Inc. 
sume or amenucan G yanamul COMPANY 
IO” 


57 Willoughby Street, Brooklyn 1, N.Y. 











a marked advance in 


wel dressing therapy. _— 


J.: Aqueous Solutions of Sodium Propicnate 


Peek, S. M.: Traub, BE. BE. and Spoor. H 
with Chlorophyll as a Therapeutic Agent: A.MLAL Arch. Dermat. & Syph. 672263, 1953 


Prophytlin 


avoids treatment dermatitis 


Clinical investigators! weleome the superior advantages of wet dressings 


made with PRoPpHYLLIN. the new sodium propionate-chlorophy ll prepara 


tion. Ineorporating t constituent of the protective coating of normal skin 


PROPHYLLIN makes a soothing dressing for even the most acutely inflames! 


skin disorders 


more physiologic: contains no chemiteal irritants or sensitizing agents 


nonastringent; will not block sweat ducts 
markedly antipruritic 


mildly bacteriostatic and fungistatic 
cosmetically acceptable: nwo objectionable propionate odor after powder is 


dissolved...does not stain 


ind as hea pr Prophyllin 


to continue the benefits of PROPHYLLIN in ambulatory patients, Or when wet 
dressings are contraindicated or impracticable 


Proruyiuin Powoer, for preparation of wet 


» powdel 


(hach packet contain 


corel iadenanng | per cent sendin propionate 


plivil Also in bounce and l6-ounee jars 


PRovuyiLin OINTMENT, in lt! o-ounee and be 


contains o percent sodium propionate and O.OL2) 


yaw . 
Rystan COMPAny I11C. 


Mount Vernon, New York 











The new ASEPTO Rubber-Elastic 
Bandage features balanced 
proportions of rubber and cotton 
in a distinctive weave for the 


greater strength and durability 
needed in hospital and clinic use. 


ASEPTO 


‘ ” 
; 


| 


Stands up under repeated stretchings Cuts costs by losting longer. Priced to meet 
without loss of elasticity can be washed “economy budgets,” savings increase with 


over and over without impairing effi quantities purchased. 


Precisely proportioned rubber and cotton 
provide uniform stretch and body to give 


even support throughout the affected area 
cacy or oppecrance 


“ per dozen , $6.45 $6.13 
2”, per dozen ; 7.463 7.25 
“ per dozen 8.83 8.39 
, per dozen 11.13 10.57 
‘", per dozen ; 15.69 14.91 


Two dozen clips included in each box 


R-D | BECTON, DICKINSON AND COMPANY surmenrono, ws 


ASEPTO is the reqistere roc mark of Bect Dickinson and Compony 
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hemorrhoidal 
SUPPOSITORIES 


with cod liver oil 


are safe, conservative therapy 
in hemorrhoids 


' ne 
mor obfective ° a e because they provide healing crude Norwegian 


PF) cod liver oil (rich in vitamins A and D and 
unsaturated fatty acids, in proper ratio 
for maximum efficacy). 


ro | 


more comps ilung e emollient, protective, lubricant to relieve 
| pain, itching and irritation rapidly... to 
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minimize bleeding and reduce congestion. 


eeeee Contain no styptics, narcotics 
or local anesthetics, so 
they will not mask 
serious rectal disease. 
Easy to insert and 
retain. 


Composition of Desitin Supposi- 
tories: crude Norwegian cod liver 
oil, lanolin, zinc oxide, bismuth 
subgallate, balsam peru, cocoa 
butter base. Boxes of 12 foil- 
wrapped suppositories. 


| "° DESITIN CHEMICAL COMPANY @ 


70 Ship Street «¢ Providence 2, R. |. 





To Minimize Emotional Trauma... 
A Rapid and Bland Induction 


VINETHENE”, administered by the simple and convenient open drop 
technic. induces anesthesia wilthy and not unpl isuntly Recovery 1s 
rapid and the after-eflects are minimal 
VINETHENE ts a particularly suitable anesthetic 
thy! ether for maintenance... 
proceed 


for complementing agents such as nitrous oxide and ethylen 
/ 


Literature on request 
Viny! Ether ¢ Anesthe P Me * 


AN INHALATION ANESTHETIC FOR SHORT OPERATIVE PROCEDURES 


NIERCK A CO., INC. 


lamus 


luring Chemist 


v 
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A New, Versatile Compound for Control of 


DYSMENORRHEA 
THE MENOPAUSE 


ASSOCIATED TENSION STATES 


SELECTIVE RELAXANT 


Dimethylane relaxes spasm and tension without sedative or 


hypnoti effect.§3 by blocking interneural transmission. 


BROAD SYMPTOMATIC RELIES 


Dimethylane provides relief from tension and spasm within one to four 


hours. The relaxant effeet of a single dose lasts for three to four hour 


methy! 


CAPSULES 2.2. DEISOPROPYL+METHANOL.1, 3-DIOXNOLANE 


DIYSVENORRIEA, MENOPALSI 

In dysmenorrhea, Dimethylane gives gratifying relief from cramps, 

backache and tension.'-2 In the me Nopause, Dimethylane relieves hot flashes 
nervousness, dizzy spells, headache, fatigue, depression and irritability.4 


Supplementary estrogen therapy may be unnecessary. 


ENCEPTIONAL SAFETY 

Dimethylane decreases muscle tone by action on the interneurons 

of the central nervous system. [It does not cause sedation or hypnosis, 
and actually eliminates the need for barbiturates. Toxicity has not been 
reported, Less than 7% of patients complain of nausea 


and regurgitation. 3 


DOSAGE 


Iwo capsules after meals and at bedtime. Dosage may be reduced 


for individualized maintenance therapy 


SUPPLIED 


Limethylane is supplied in translucent green enteric-coated capsules 


contaming 0.25 Gm., on preseription only, in bottles of LOO and 1,000 





THE NATIONAL DRUG COMPANY 


Philadelphia 11, Pa 


More than half a century of servwe to the medwal profession 


REFERENCES 
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Clinical Evaluation of Phenergan in Hay Fever 


Most efficacious ... 
longest-acting 


antihistamine 


Individualized 
dosage for therapy 


without side effects 


Sensitization 


tests not affected 


PHITLADEELEPUEA 


In the management of hay fever, physicians know that it is not always 
possible or practical to carry out desensitization therapy. Until definitive 


measures can be instituted, the administration of an appropriate anti- 


histaminic agent offers the most effective method for alleviating 


allergic symptoms 
Since long-term thet ipy is involved in the management of hay fever 


numerous investigators have studied Phenergan because of its marked 


duration of action and high peteney.-5 Waldbott and Young? were 
among the first in the United States to report the successful use of 
Phenergan in hay fever and allergic rhinitis. In a recent study of 102 
patients with hay fever, Silbert® stated: results obtained with 
Phenergan in symptomatic relief of pollen hay fever were far superior 
to those obtained with any other antihistaminie agent.” The mild 


sedation produced by Phenergan was distinetly beneficial in many patients 


Silbert’s findings suggest that before deciding that symptoms cannot 


he controlled without producing side effects, the physician should try 


various doses of Phenergan to determine the individualized dosage 


that controls symptoms without causing drowsiness. 


\ significant observation of Peshkin® is that therapeutic doses of 


Phenergan (1 or 2 tablets daily) do not inhibit or even diminish the size 
of the cutaneous diagnostic sensitization reactions commonly observed 


in allergy practice, On the basis of his studies with children as well as 
adults, Peshkin concludes that Phenergan is “... a valuable and safe 
drug to administer to allergic patients of all ages.” 

Phenergan is supplied as Tablets containing 12.5 mg. Phenergan: 


and as a peach-flavored Syrup containing 6 25 mg. Phenergan in each 


teaspoonful (o ce), 


BIBLIOGRAPHY 


vy 9:727 (Nov.-Dec.) 1951 





* MCW PROVIDES MECHANICAL MASSAGE 


Thone is Nothing Like... 
Semen asses cae ** 
wera fi S/ACGRO-MATIG 


keeps workers on the job during the 
period of therapy, eliminating waiting 


and other delays NEW 
IN THE TREATMENT OF TRAUMATIC 
OR INDUSTRIAL BACK... 


THERAPY IS PLEASANT—IMPER.- 
SONAL —helping to relieve psychic 
stress — creating a sense of WELL BEING 
so often needed in relieving underlying 
causes of pain—completely eliminates 
personality conflicts. 


In any therapy involving massage and heat— 
. SACROMATIC will do it better—quicker 
MCW NO EXPENSIVE INVESTMENT , 

NEEDED os SACROMATIC may be and at considerably less cost than any method 


rented at an extremely moderate cost Oo ay now t > uSsIN rt C% m le el r @ ating 
—created specifically for industrial medi- you may n 2 : 6 »mpletely liminating 


cine—the SACROMATIC table is easy the need for hard-to-find physiotherapists. 
to use —dependable—trouble free — 

handsomely designed and engineered 

at Ohio State University. You will be 

proud to have SACROMATIC in your 

department 


SACRO-MIAVIG, IMG. 


Plaza Building, Port Washington, Long Island, N. Y. 


; 
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Natural bile acids 


he Ip restore 


natural biliary funetion 


@ ‘Bilron’ contains natural conjugated bile acids com- 


bined with iron. 


@ ‘Bilron’—a potent, true choleretie— produces bile 


of natural composition and consistency. 


@ ‘Bilron’ is chemically enteric. It is soluble in the 


alkalinity of the intestine, where bile is normally 


released. 


Eli Lilly and Company 


Indianapolis 6, Indiana, U.S.A. 


BILRON 


wm Bike Sete, La 
$ ers. (0.525 Gm.) 


*‘Bilron’ is indicated in gall-bladder-type 
indigestion, constipation, biliary 


dyskinesia, and following cholecystectomy. 


\ 


Uti 


(TRON BILF SALTS, LILLY) 
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The (Consumer o 


Industrial Health Services 


An Address 
REAR ADMIRA 


Lommander i ~ 


SA Shipyard Commander and representative 
of the Bureau of Ships, | should like to ad 
my observations from the point of 
view for industrial health 
services. The Bureau of Ships employs a greate1 
number of industrial workers than othe 
naval activity. From a long and varied career in 
shipyards, including several years as commande} 
of different yards, I have had the opportunity of 
observing the growth of medical services in ship 
from on-the-job first-aid treatment to the 
present broad concept of health conservation, 
and I like what I have seen 
Shipyards are an industrial activity set up to 
furnish logistic support to the fleet. This is effec 
ted gathering within the establishment the 
tools of production-—material, machines and men 
Industry learned that the of 
machines in highly efficient operating order was 
essential to good production. The knowledge that 
in the order wa 


Was a 


\ 


dress 


of a customer 


any 


yards 


by 


soon maintenance 


same 
little 


the maintenance of men 
more essential 
coming. The effectiveness of the machine is 
portional to the effectiveness of the 
Good workmen with poor tools produce better re 
than workmen with the finest tool 
now apparent that productivity 
related to his mental and physical well 
being, and this not influenced by 
the presence or of but by 
many other factors such as nutrition, mental hy- 
giene, housing, noise, vi 
bration, lighting, ventilation, atmospheric pres 
sure, climatic our industrial 
operations increase in technical complexities we 
introduce a myriad of other influences 

As earlier learned that 
machines and equipment in a high state 


slower In 
pro- 


operator 


probably 


sults 
It is 
strictly 


poor 
18 


man’s 


state Is only 


absence disease also 


sanitation, recreation, 


changes, and as 


maintenance of 
of effi 
ciency is essential to good production and de 
veloped methods and trained personnel in this 
field, we now look to the Medical Department to 
the maintenance program in the field of 
What does management expect of its 


we 


operate 


manpower 


rain 


hould 


Medical Department? What d 
I believe that an indu 
offer 
cupational health 
tion. A 


should re 


rial he; 
a comprehet 

need 
well-adm nil tered 


benent 
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prog 
and in 
. hard 


morale 
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lel sa 


ram 
tangible 


tangible crue in cold 


vidend 


mproved 


ure 


GPE IFICALLY, some of the expected result 
expense to management 
tio quality 
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Savings in 
and 
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emplovee, and 
ed 


reduced 


Inecre 
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turnover, lov 


produ 

quantity, 

labor 
ickne 


ered accident rate 


absenteeism, improved worker morale 


job satisfaction, improved 
teractivity relation nip, ar 
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1 progra i position of 
worth in the Navy’s shipyard d can take pride 
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ployee hment 
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justifiable pride, the Medical Department has 
made valuable contributions, not only in the im- 
proved treatment of injuries but also in the ob- 
taining of information, and in recommendations 
to safety personnel for use in their prevention 
The physical examinations, 
chest surveys, et been of value in main- 
taining the individual’s health and well-being. 
Not all fields of occupational health have been as 
completely explored as those mentioned. Some of 
these fields, I believe, if thoroughly studied would 
result in great advantage to the individual work- 
er. First is the field of absences for non-occupa- 
tional illnesses, especially those of short dura- 
We know that some individuals have a much 
frequency than others, and in 
why, but as yet we have no 
practical program for improving this condition. 
Concomitant with this is the frequent dispensary 
visitor. We know that a small percentage of the 
employee population receives a large percentage 
of medical attention. This should provide a fertile 
field of study. Then we have the accident-prone 
individual, and the individual with a_ good 
safety record who begins to have frequent acci- 


program. periodic 


have 


tion 
yreater absence 


some cases we know 


dents. Is there anything we can do about these? 
In reviewing accident reports and in investiga- 
tions of accidents we find numerous such cases, 
in which all possible safeguards were established 
and still the individual had an accident. Probably 
a more careful study of the individual will give 
us the information to prevent future occurrences. 
Shipyards, as private industry, are losing pro- 
duction and money because of alcoholics, and cer- 
the individual and his family are losing 
Are we doing all we can to cure and 


tainly 
much more 
retain these people in productive effort? I be- 
lieve a program of study of this problem would 
produce great benefits 

I also believe that further study by the Med- 
ical Department on the physical demands of job 
classifications in cooperation with the production 
department would result in better utilization and 


better placement of physically handicapped in- 
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dividuals. These channels, if further studied, 
would result in increased benefit to the employee 
and to management. 


N THE foregoing I have stated what the Ship- 

yard Commander would like in the way of an 
occupational health program. I should now like 
to make a few remarks from personal observation 
of medical programs. 

The present laws, rules and directives, I be- 
lieve, allow for the setting up of a complete occu- 
pational health program and are applicable to all 
establishments. It does not follow that all pro- 
yrams are equally good. Personal observation 
has shown that there is great disparity in the 
effectiveness of the program in different estab- 
lishments. There are a number of reasons for 
this. Chiefly, they are influenced by the philos- 
ophy of management, budgetary allowance, and 
the imagination, training, interest and knowl- 
edge of the medical officer—and I repeat—the 
imagination, training, interest and knowledge of 
the medical officer. Obviously, the medical officer 
is the most important of these. He must first of 
all have an interest in this type of work and not 
only should he have training in the arts and me- 
chanics of his profession and specific profession- 
al knowledge of occupational health, but also he 
should have a thorough knowledge of all the 
laws, rules and directives pertaining to his work, 
as promulgated by the various departments of 
the Navy, Civil Service Commission and U.S. 
Bureau of Employees Compensation. This should 
include a comprehensive knowledge of the indus- 
trial processes of the establishment and a knowl- 
edge of industrial management, industrial and 
personnel relations, policies and problems, so 
that he can coordinate the functions of the Med- 
ical Department into a harmonious and integral 
part of the shipyard organization, with a pro- 
gram that is materially acceptable to manage- 
ment, to supervision, and to the individual em- 
ployee. I believe those responsible should take 
prompt, appropriate action. 


In-Plant Knowledge 


HAVE in mind a large plant of 15,000 employees, which was favored with the part- 
| time services of about 30 doctors and had two hospitals available. Yet the record 
showed their morbidity was about twice as high as the national average, in spite of the 
fact that their medical opportunities were far greater than the average plant com- 
munity. There was one important thing wrong here: None of these doctors had in-plant 
knowledge. When this was introduced, it was found that 500 of these workers, or 3%, 


were responsible for 40° of the morbidity 


Upon studying these 500 cases it was found 


that about 280 had problems which would respond to preventive types of medical treat- 
ment. When this approach was tried, the excessive morbidity was brought into line. 


From Industry's Challenge to the 
Mutual Insurance Company, in the 


Medical Profeasion,”” by W. H 


Proceedings of a Symposium on 


Seymour, Vice-President, Liberty 
Industrial Medicine, Harvard 
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P' BLIC health problems associated with the use 
of organic phosphate insecticides are close to 
many communities in the agricultural west and 
Although the public as a whole has a stake 
on food, occupational 
rs are the immediate concern of the 

in which they The purpose 
therefore, was to attempt 
the extent and importance of the resi- 


south 
insecticide residues 
alth fa 
communit 


of the original paper,* 


in 
he 


occur. 


ies 
to explore 
due problem to man and animals as well as to 
gather data relating occupational exposures to 
the cholinesterase test. A of that por 
he paper follows 

phosphates 


summary 
tion of t 
The organi referred to in this 
article include tetraethyl pyrophosphate (TEPP 
parathion (0-0 diethyl 0-p-nitrophenyl thiophos- 
phate), EPN (ethyl p-nitrophenyl thionobenzene- 
phosphonate, and malathon (0-0-dimethyl dithio- 
pho diethyl mercaptosuccinate). Studies 
conducted in part of the country 
variety of agricultural products indicate general- 
the disappearance of parathion from 
to be related to temperature, 
little or no insecticide remained as long 
It was also found that the transloca- 
from leaves to the edible por- 


phate ot 
variou on a 
lv that 
plants 


ind that 


appeared 


as a mont 

insecticide 

the food amounted to less than the esti- 
ppm. When TEPP 
used, decomposition occurred in a few hours 
thus posing no residue 
to be used well up to 


tolerance of 0.20 


non-toxic products, 
problem 
harvest 

Residues o1 
the 
cause it mat 


In the 


and permitting it 
time 
citrus peel, however, which ab 
may be highly important be- 
used for food. Parathion concen 
peel may go as high as 2-3 ppm 
calculated on a peel basis which is the equivalent 
of about 0.16 ppm on the whole fruit. No insecti 
found in the pulp of the fruit. When the 
sified form of parathion was used, the pene 
was greatest although much was lost 10 
to 20 days after application. When parathion was 


orbs 


polsolr 
be 


( ide was 


emul 


tratior 


applied as a wettable powder, it was not found in 
the pulp of apples, Apples and 
pears do not respond well to washing to remove 
however, perhaps 
subsurface 
the 


“are 


pear hes, or pears 


parathion, because the residues 
are actually 

While effects 
ot extensive, 
noted the 
bull 


report on toxicological of 


n animals several 


tier of 


litera 
were 


interest are in 


When a yearling 


heifer and a 


idy on the subject of 


ganic phosphate 


allowed to graze on successive pastures with feed 
containing 1.4 to 9.5 ppm parathion, green 
weight, there was no external evidence of 
jury observable. A postmortem performed 
both animals, however, showed a marked hype 
trophy of the liver in each which may 
have been caused by the ingestion of the para 
thion. The of another experiment pe 
formed on dairy cows which were fed parathion 
at the rate of 0.02 to 0.11 mg. per kg. body 
weight by capsule for 81 days indicated that the 
milk was free of parathion and no objectionable 
flavor was noted, and no unfavorable symptoms 
were observed in the animals 

When rats were fed parathion at the rate of 
50 ppm, some deaths occurred. No deaths occurred 
when they were fed 10 to 20 ppm, but the second 
rats produced dead their 


in 
on 


instance 


results 


veneration many in 
litters 

Malathon is a newcomer in the insecticide 
Although a cholinesterase inhibitor, 
from the normals noted in a limited 
on workers in Washington State in 1952 
No effects were noted in rats when fed 5000 ppm 
for The LD.,, 
is 750 mg. per kg. body weight as compared with 
my. per kg weight 
female rats when using parathion 

The rate of decomposition of parathion in the 
body, and the modes of absorption are of im 
to all who may be with the 
An experiment is reported in the litera 
ture in which parathion tagged with radioactive 
5 fed Very little parathion or 
sulfur-bearing remained the blood, 
organs, for long. The compound and 
degradation products were rapidly 
the urine. One is cautioned, however, in the mat 
ter of drawing parallels with human subjects 

Officials in Florida state that there 
thenticated cases of parathion poisoning in 


fhe ld 
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study 


63 consecutive days dose for rats 


30 and 3 body in male and 


portance concerned 


material 
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was to 
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or tissues 


excreted in 


25 au 


1950, 


were 


and that skin absorption was the primary cause of 
the illness. The authors that 
operators of and 

should 
than a 


state in thei 
du equip 
parathion for 
that a 


The matter 


opin 
Ions 

ment 
more 


spraying ting 
he ex pose d to 


or 


not 


week two at a time, and 
week should elapse between intervals 
of also be related to the 
of application of the insecticide. In an extensive 
tudy of the methods of application in Washing 
ton State the summer of 1951, it found 
that the average concentration of parathion in 
orchards when applied by helicopter dusting and 


fogging was substantially greater than follow- 


exposure may means 


in Was 
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ing hand spraying although biplane dusting re- 
sulted in the lowest concentration of all. On the 
other hand, wind drift from biplane dusting was 
much greater than that following fogging or 
hand spraying operations. Such factors may be 
of importance to those who work in orchards or 
live adjacent to the area of operation. For ex- 
ample, four hours after helicopter dusting, the 
concentration of parathion had dropped from 3.4 
to 0.15 mg. per cubic meter of air, and one hour 
after spraying with speed equipment, the drop 
was from 0.29 to 0.02 mg. per cubic meter of air. 

The characteristics of poisoning by inhalation 
are reported in a chemist in Italy. This person 
developed symptoms in 30 minutes while working 
in a vat where there about 10 grams of 
parathion. A reduction of about 45% cholin- 
esterase (not reported whether plasma or cell) 
developed. Thirty percent drop in red cell cholin- 
esterase is stated to be necessary before symptoms 
suddenly manifest themselves. After treatment 
with oxygen and atropine the symptoms disap- 
peared in from four to five hours, and in 48 hours 
the cholinesterase was normal. The lack of a 
latent was attributed to absorption by 
inhalation. In other workers the 


were 


period 
cholinesterase 


TABLE I 


Case No, 1 
No control sample. Patient reported illnes 


almost as s00n a he contact dusting 
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operating began + pres 
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material (parathion) 


tective clothing used Army type (dust?) 


ed Sympton headache 
problems nuscular inco 

contacted patient acci 
or May 24 
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Complete recovery 


Atropine 


Patient 


DDT-TEPP 


manager E.P.N 
clothing but no respirator 
taken, op 


Orchard 
wed, Protective 
After initial control sample 
' to 70 bh high speed 


listles 


nn expo ed 
Patient has been 


following spray 


operation 
without good appetite 


ssion. Second session which began afte 


two days only 


Case No. 8: 
Mechanic 


» orchard 


Assistant 


Similar contacts and 


nurse tank operator 


manager 
personal 


lothing as orchard manager No 


interview 


Case No. 4 
Airplane spray pilot. Variable contact with 
weanic phosphates (dusting). No appreci 


able headaches, but definite visual problems 
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dropped 5-15° at the end of the work day, and 
returned to normal the following morning 

In the spring and summer of 1951, the author 
participated in a study of a limited number of 
cases of parathion exposure in Oregon. Case No 
1 listed in this record was an accidental poison- 
ing by inhalation. This case came to the 
tion of the health department only through other 
professional contacts. As will be noted in the 
summary, his first red cell four 
days after exposure was 1.13 (method of Brown 
and Bush). However, when the patient apparent- 
ly had fully and a half months 
later, the result had dropped to 0.36 although 
his condition at that time appeared favorable to 
his physician. 

Nos. 2 and 3 were pray 
tank respectively, at the same 
orchard operation. It will be noted that there is 
a definite relationship, though not complete, in 
the red cell cholinesterase the two 
workmen. No symptoms of poisoning 
developed in either of these individuals during 
their participation in the study although both in 
dicated that a loss of appetite and general rest 
lessness occurred as the season progressed. No 
extra exposure is recorded to ac- 
count for their final very low 
cholinesterase levels. 
Case No. 4, the pilot, had two 
low red cell cholinesterase tests 
One taken on June 13 undoubted- 
ly reflected his longest parathion 
exposure of the season, two hours 
spraying with 2° parathion 
Again, as with the two previous 
there was a marked drop 
at che season’s close with no sig- 
nificant symptoms, ahd no known 
reason for the drop. A complete 
work record is given for the 
pilot in Table IT. 

It was the opinion of the pub- 
lic health staff engaged in this 
study that the laboratory results 
influenced by factors of 
time and temperature which pre- 
vailed between the time the blood 
sample was taken and receipt by 
the laboratory, a matter of not 
over 24 hours generally with a 
prevailing temperature around 
80 F. Studies have been reported, 
however, using the whole blood 
method indicating that red cell 
cholinesterase is very stable be- 
tween 7 C and 32 C, the varia- 
tion from the control being a 
plus 1.5° for the unrefrigerated 
and 5.0 for the refrigerated 
samples during the test period 
of one week. Hemolvysis did not 
materially affect the results of 
the tests. Moreover, it 


atten- 
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recovered one 
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classical 


Cases, 


were 


has hee ! 





INDUSTRIAL MEDICINE Aanp SURGERY Page 387 


reported that, statistically, the normal curve 
plasma was found to be from 0.442 to 1 


and for red cells it was 0.527 to 1.207 and a mean 


t< 
37 
SPRAY PILOT 


deviation for each of 0.144 and 0.122 respectively 
subjects 

Research on the use of urinary pal initrophenol 
tests 48 4&4 Measure of exposure does not show 
consistent correlation with he blood = cholin 
esteruse tests or with symptom Ihe cholin 
esterase may actually be normal when the para 
nitrophenol excretion is high. On the other hand, 


= 


paranitrophenol excretion varies considerably 
from day to day, and up to 40 gammas per 100 
ml. o sample may be present without the ap 


I 


pearance of ymptoms 
Microtesting tor cholinesterase j the method 


cTEEE 
I 


of choice in examining for parathion exposure, 


t 


und the whole blood method, particularly, is well 


z= 


adapted to laboratory analy as well as to field 
collection 

We are authoritativels . however, 
that while plasma and red ll cholinesterase 
measurements are of value in confirming acute 
exposure, they offer little help in evaluating the 
degree of exposure or severity of symptoms. The 
data presented in this paper would appear to sup 
port the foregoing statement 
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Hand Injuries 


THE IMMEDIATE TREATMENT OF 


HE SURGICAL care of wounds of the hand de- 

mands a great deal of the surgeon who under- 
takes it. It is almost a branch of surgery in itself, 
in that it requires the combined skills of the sur- 
geon accustomed to managing wounds and ac- 
quaintance with and ability in the techniques of 
the neurosurgeon, the orthopedic surgeon and the 
plastic surgeon. It requires certain specific train- 
ing in these fields since the care of a patient 
cannot be relegated in turn to each specialist; 
for any singk operation may demand all of their 
specialized knowledge. While it is perfectly true 
that many of the more trivial injuries may call 
for no great technical skill, difficulty will arise 
in the evaluation of a wound which may appear 
trivial but conceal deep injury. When it comes 
to the more serious wounds with extensive loss 
of skin, open fractures, traumatic amputation 
and severe crushing injuries demanding wide 
excision, the judgment of even the most experi- 
enced is severely taxed. Pulvertaft has said that, 
“the hand does not readily forgive errors in 
treatment,” a truth which I am sure is exempli- 
fied every day on any service where hand cases 
are cared for. This sentiment is again well ex- 
pressed by Evans who wrote that, “the price paid 
for inefficient surgery is very great.” 

One does not like to belabor the point unduly 
and emphasize the importance of one’s own spe- 
cial interest in surgery. Nevertheless the great 
frequency of injuries to the hand makes this a 
very large field of the surgery of trauma. Today 
with extensive mechanization, extending from 
the factory to the farm, trauma is probably the 
most frequent single cause of “disease.” It lacks 
possibly the emotional appeal of certain other 
medical and surgical conditions but as far as 
disability and economic concerned 
trauma, and particularly trauma to the hand, is 
by far more significant. In industry fully 50°. of 
injuries involve the hand, and although figures 
for non-industrial injuries are not available the 
hand must stand quite high in the list. But in- 
juries of the hand are not important just because 
of their frequency. Their importance lies above 
all in the potential economic and functional loss 
which may follow. Few injuries of the hand, even 
the trivial, lead to less than eight to 10 days 
disability, many lead to much longer periods and, 
when one considers the not too infrequent case 
whose rehabilitation may require months or even 
one or two years with eventual often extensive 
permanent partial disability, the extent of the 
problem becomes evident. 


loss are 
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Surgery of the hand is by all odds not for the 
surgeon in a hurry. The actual carrying out of 
the technical details of an operation may require 
several hours and often a fair amount of 
sideration and deliberation. Also required is time 
spent in best 
done or directly supervised by the surgeon him 
self, who alone is well enough conversant with all 
details of the injury. One operative case may 
block an operating room for a whole morning or 
an afternoon, and a long operative schedule can 
seldom be attempted by anyone doing hand sur- 

urgery 


con 


dressings and after care, always 


gery. A surgeon who wishes to do hand 
must expect to be required to stop all other ac- 
when it comes in, 


tivities and care for a wound 


SUCCESS 


non for 
imperfect 


since early care is a sine 
Haste in these 
hemostasis, tearing and fraying of nerve and ten- 
don wounds, rough retraction and ill-considered 
spot judgments, which may lead to 
failure 

The initial care of a wound of the 
far the most important 
Excellent skilled subsequent surgery and rehabili 
tation may greatly improve the use of a hand 
but can often not compensate for initial errors 
This holds true for trivial injuries as 
well as severe ones. In case of the trivial wound 
it is often the treatment, 
failure to take the wound seriously, that gets 
into trouble. We seldom 
spreading infections of the hand which 
one time the bugbear of the surgeon 
most instances followed neglected minor inj 
which either not taken care of or 
treated Minor wo 
more seriously today than they were 20 years ago 
if 


qua 


operations leads to 


any one of 
hand is by 


step in its treatment 


In care, 


neglect of adequate 
today see the a 

were 

These in 
iries 
were 
taken 


were 

inadequately inds are 
and few people escape the penicillin needle. But 
we see a lymphangitis today it is usually a 
sequel to a trivial but neglected injury. In case 
of the extensive wound the difficulties 
arise from errors in initial care, most important 
of which are (1) extensive primary 
wound under conditions unsuitable for such care; 
(2) retention of nonviable skin flaps 
slough in a few days with resultant serious dis 
turbance in healing; (3) failure to close the 
wound at all; (4) failure properly to splint the 
hand. 

The initial may, in the 
stances, be final and definitive even in quite ex- 
tensive wounds, and on the other hand it may be 
simply the first stage of repair even in seemingly 
simple wounds. The extent of primary care will 


usually 
repair ina 


which 


care majority of in- 
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depend upon the condition of the wound and the 
patient, and the skill and equipment of the sur- 
geon. It is just as important for the surgeon to 
know what to do as not to do. Extensive primary 
surgery may completely wreck a hand even for 
the most skilled reconstruction later, whereas 
good results may be secured from reconstruction 
in a hand which has healed by primary inten- 
tion and in the position of function. The surgeon 
should not be criticized for omitting deep re- 
pair in a wound, providing he recognizes the ex- 
tent of injury, if he feels that such repair cannot 
be accomplished safely under the circumstances 

In all stages of treatment primary healing is 
essential. Healing must not only be firm but it 
should with the minimum of reaction, 
since gliding and motion are essential to func- 
tional restoration. Primary healing depends upon 
rest, well vascularized healthy tissues, and the 
absence of infection. 

There must be the minimum of sacrifice of 
tissues on the hand. Excessive sacrifice of tissue 
is serious any place, as was learned in the early 
days of World War II, when the surgeon early 
in the game and without experience in wound 
surgery usually excised large borders of skin 
from wounds. Unfortunately this zeal did not al- 
ways extend to the deeper layers and hopeless 
tissue was too often left in the depths. However, 
the excessive skin excision frequently made sec- 
ondary closures exceedingly difficult. The hand, 
however, has little tissue to spare, and needless 
sacrifice may make eventual functional restora- 
tion difficult or even impossible. 

The enemy to successful surgery of 
the hand is tissue. The hand is a mobile 
organ, its parts are small and closely fitted and 
adapted to each other. The joints are small de- 
spite their wide range of motion, and a very min- 
imum of scar tissue may lead to immobilization. 
The tendons on fingers and wrist are covered 
with fine glistening membranes that enable them 
to move through narrow and rigid channels 
Even a slight increase in size of a tendon may 
block it in its channel, as witness the disturbance 
of snapping tendons. The tendons as they pass 
across the wrist and over the volar surfaces of 
the fingers are in close apposition to each other 
and to the walls of the rigid channel within which 
they lie. Any roughened spot or healing process 
in the tendon or its fibrous sheath tends to bind 
the two together and if these adhesions are ex- 
tensive or if the local reaction is great this will 
usually completely immobilize the tendon. Wounds 
which heal by secondary intention heal necessari- 
ly by the piling up of granulation tissue and this 
is the forerunner of scar. It is only when the 
surgeon, who wishes to do surgery of the hand, 
becomes as conscious of those things which cause 
scar as he is of the tenets of asepsis and observes 
the one as religiously as he observes the other 
that he can feel he has mastered the initial rudi- 
ments of technique. Scar is of course unavoidable, 
else we would have no healing, but with proper 
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greatest 


scar 
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technique and care it can be minimized 
sults from the action of the tissue to 
whether the original wound, about which the sur 
surgical trauma over 
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introduced to combat bacteria 


irritants, witness the persist 


ent sinuses follow implantation of wood 


when 
dead bone lies deep within a wound 
a foreign body just as are ligature and sutures 
No one yet 


sutures 


has succeeded in repairing wounds 


without and ligature, but the finer and 
less irritant they are the 
difficulties. Dead tissue 
effects of the traumatizing 
traumatizing forceps 
ligatures of the surgeon 

It is to minimize delay 
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nants and to secure prompt and reactionle heal 
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operative technique is as important in surgery 
of the hand as is rigid asepsis. The 
know not only proper methods of repairing struc 
tures, of suturing nerve and tendons, of re 


It is obvious foreyoing corres 


surgeon must 
yrafting skin and applying 


know how to 


adequate visualiza 


ducing fractures, of 


pedicles; but he must also handle 


tissues gently, he must secure 


rough 


tion without retraction, he must secure 
and maintain a dry field. He must ac 
custom himself to the use of small instruments 
And he must be willing to 


careful 


ope rative 


needles, and sutures 


take the time to he 


‘THE PRIMARY goal of all surgery for trauma to 
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the effects of honest toil on the 
caried it out. Our aim in 
to the hand the ability to carry that honest 
toil and all the other acts of daily life for which 
the hand is essential. ( ation is of 

consideration. ° se to the 
hand the surgeon must w what the hand doe 
and how it does it. He must know not only its 
anatomy but also its physiology. Of the multi 
tude of functions of the hand there three 
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4, Which form the groundwork on which 
There are the motor 
functions of grasping and pinching; with these 
in quite rudimentary 
Obviously 


basic one 
the surgeon builds two basi 
two functions restored ever 
form the individual has a useful hand 
violinist or a surgeon, or a jeweler or a 
tool maker, these two functions in 
enough to enable him to 
attempt 


for a 
skilled 
crude form will not be 

out his 
to restore the 
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profession, and one must 


hand to its 
one has to work with 


yreatest usefulness 
compatible with the tissue 
But in the severely mangled hand, in the para 
lytic burned hand so little 
appears impossible 
function 
goal when every 


hand, in the severely 
that 
Here an application ot 


seems left restoration 


basic vives us 
some guide to follow, some basic 
thing seems hopeless. The other function which we 
that of 


sensation 1s 


hould restore if at all possible i sensa 
tion. When feasible, of 
for, but this is not 


always 


course, full 
always possible, and 
after apparently 
without 


striven 


does not follow even 


correct nerve repair. But a hand sensa 


tion, while useful so long as the patient can see 


his hand and yuide it, is often useless and or 

casionally a menace 
The general principles of the actual immediate 

been sO 


They 


are, in brief, to cleanse the wound, to excise hope- 


care of wounds of the hand have 


often outlined that I hesitate to do so again 


open 


to remove foreign bodies 
hand 
time 


lessly devitalized tissue, 
and debris; to reconstitute the insofar as 
the injury, the conditions at the and the 
tissues permit, and as the ability and equipment 
with 


whatever technique is necessary, and to 


of the surgeon justify; to close the wound 
skin by 
apply a compression dressing with the hand or 
its involved parts on a splint in the position of 
function 

We may dilate somewhat on the various steps 
in this case and emphasize certain features which 
have seemed to us of importance 
for as long as the 
protected from 
The 


been 


During all stages of care, 
remains open it must be 
further 


secondary 


wound 
the introduction of contaminants 
significance of infection has 
amply demonstrated, particularly in the case of 
effect large open 
burns (of which I am 
from 
crust 


burns, which are in wounds 


Even in the open care of 
contaminants 


when 


not an advocate) protection 
coagulated which, 
a protection to vulner 


must 


is secured by a 
dry and unbroken, forms 
able tissues below However, even here care 
be taken to keep this protective crust intact, and, 
as soon as it is removed for eventual grafting of 
third degree burns, a protective dressing is re- 
quired. In the open traumatic wound coverage 
must be provided from the start. As first aid, the 
is covered with a 
which is left in 
where 


wound, contaminants and all, 
voluminous dressing 


place until the patient 


pressure 
reaches the spot 
given. In all subsequent 
examination of the wound, the 
operation (of course), and subsequent dressings 
are accomplished under conditions which prevent 


definite care is to be 


stages of care, 


INDUSTRIAL MEDICINE 


AND SURGERY September, 1953 
minimize the introduction of second- 
Masking and no-touch tech- 
nique of dressings during all stages are good 
habits to be learned early in one’s surgical train- 
ing 

Control of 
always accomplished by a 


or greatly 
ary contaminants 


bleeding as a first aid measure is 
pressure, 
The vari- 
tourniquet techniques so assidu- 


practically 
or better said, a compression dressing 


ous emergency 
in first aid courses have little ap- 
of the hand injury. Here a 
compression dressing snugly applied will prac- 


ously taught 


plication in the care 
tically always stop hemorrhage. In the rare case 
a tourniquet will be needed, but if so the patient 
strict surveillance until it is 
more damage than the 
a moderate amount of blood. It has been 
and that of others I am sure, to 
room 


must be kept unde 
removed lest it 
loss of 
ur experience, 

a patient admitted to the emergency 
with a bleeding wound of the hand and a tight 
tourniquet applied to the arm or forearm. As 
this crushing tourniquet has been re- 
bleeding, origin, 


create 


SO00On as 


moved the usually venous in 
promptly ceases 

Just as the surgeon protects the wound from 
econdary so must he also protect 


familiar 


contaminants, 
trauma. We are all 
with the closed femoral fracture which Is 
into an fracture when it is not 
properly splinted on the spot. We have each seen 
least heard of the simple spinal fracture 
converted into a cord division by improper hand- 
ling of a patient with an injured back by zealous 
bystanders. These are, of course flagrant exam- 
ples with especially alarming sequelae, but they 
illustrate the need for the protection of the in- 
jured part from the effects of further trauma 
The injured hand should be immediately splinted, 
in the position of function, under a 
Following surgical care, 
splinting condition should be 
maintained until healing has taken place. 

the care of open injuries of 
find is often disregarded is 
The trivial wound, which 
always be trivial, is 
can 


it from secondary 
con- 
verted open 


or at 


preferably 
large pressure dressing 
adequate to the 


One principle of 
the hand 
that of early 
parenthetically 


which we 
surgery 

may not 
usually accorded early treatment 
be taken care of quickly even by a busy surgeon 
The severe injuries, however, are frequently put 
off, for several hours, often over night, because 
it is realized that their treatment is exceedingly 
A serious hand case, 
with 


because it 


time consuming and difficult 
one with division of nerves and tendons, 
open fractures, loss of skin and severe crushing, 
coming to the surgeon in the midst of an other- 
wise schedule a real problem. If it 
comes in at night there is the temptation to give 
the man a sedative, antitoxin and a large dose of 
penicillin, and put the operation off until a more 
convenient time next day. Obviously, delay may 
be indicated by the presence of shock or of other 
injuries requiring priority care, but in the main 
there is seldom any such reason for delay. Time, 


busy poses 


so far as hand injuries are concerned, is meas- 
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ured in hours, not days, and a few hours may which the 
make the difference between primary as opposed = cellular dam: 
to secondary nerve and tendon repair, between hand, presen 
primary as opposed to secondary closure, between the teariny lace 
reactionless healing per primum 4s opposed to auyged irreyular 
secondary healing with wound discharge and in crushes from he: 
lection as die machine 
The history of the wou is important for Wheels, abrasive 
more than Just reasons securing a proper add friction burn t 
record of the case, and is not just perfunctory rollet as are 
There are two bits of information that are im ssing pli In thi 
portant so far as the wound is concerned and lay ly suffered 
which will help the urgeon in decisions as to I also been extel 
care. One of these is the probable degree and 
extent of wound contamination, the other is the 
degree and extent of tissue damage. As regards 
the contamination of the wound, inguiryv should 
attempt to determine what were possibilities of other tissue 
serious initial contamination, i.e., at the time of Knowledge « 
wounding, and what secondary contaminants are wise gives the 
likely to hay been introduced later. As far as the foreign mate 
tissue injur concerned the surgeon wishes to duced. Wounds 
know how severely damaged the tissues were by farm or in 
injury and what injury or other manure, and 
age the tissue have been ubjected to since the tamination is quite 
al injury. These two lines of questioning ing business have 
should direct the preliminary examination quent infection. Thi 
Specifically it is important to know when the 
injury was sustained. Time is still an important \“ uve had occasion to ci 
factor in determining the ‘ if initial sui yh ‘ Wounds from 
yery. While many other fa ; are important ctiles may carry in deeply bit 
and time in its is not » be blindly followed, leather fron hoes and othe 
there are certainly limit initial surgery im which may c¢: msideral ound d irb 
posed by time. The older the wound the more ance. Small ol from 


likelihood contaminating « ranisms have of be 


coming invasive and the zg 1@ possibility other ma 


wound disturbance deve loping. The amount of e damayte 
ial reparative urgery likewise is curtailed if they are 1 
increase arch for them ma 
the first aid and ibsequent care foreign body 
f importance. Meddlesome proce ever without 
dures, tampering \v 1 the wor , Trequent in iti r and 
pectior without tak! the precautions to pro 
t it from secondary contaminants all add to 
the hazards litial operation \ previous 
attempt at repair of the un isually ree 
simply to close the area al aw healing before 
attempting the nerve and tendon repair which 
been a compli hed if the patient 
vy had 
attempted 
irgeo! } | arefully nguire as to the 
f the w l, since this information may 
prove ite Valuable when it comes to treatment 
Rank, o Australia, has divided wounds of the 
hand I oe 


Important ‘ ¢] 
clean. There is no tissue 


, and exes pt for the act ial area through 
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Examination of the injured hand and of the 
patient should be sufficiently thorough to in 
form the surgeon not only as to the extent of the 
injury but the general condition of the patient 
When the wound is uncovered for examination all 
precautions are to be taken to prevent secondary 
Masking, sterile in 


dressings are 


contamination of the wound 
struments sterile 
and the open wound should be exposed only long 
enough for the examiner to determine its extent 


and necessary, 


and nature and to forewarn him of the possible 
extent and nature of the primary repair. A good 
idea can be gained as to possible need for various 
types of skin coverage which will be 
that the surgeon may be prepared and so that the 
patient may be informed if skin grafts must be 
removed or the hand put into a flap. The wound 
should not be probed and picked at to discover 
divided nerves and tendons. They may, of course, 
often be seen in the wound but evidence of loss 
should be secured by testing peripherally for 
function. Simple tests for motion often with the 
wound completely covered will indicate whether 


required so 


or not tendons are injured, while simple tests 
for light touch with a cotton applicator will indi- 
cate sensory nerve function. The functions of the 
intrinsic muscles of the hand should likewise be 
tested by asking the patient to abduct and adduct 
the fingers, to squeeze the thumb and 
the side of the hand, and to oppose the thumb 
X-ray examination should be requested in all 
which there is any suspicion of bone 
damage. One is often embarrassed to find at op- 
eration a fracture quite unsuspected when the 
patient was originally examined. It is our prac- 
tice to send the patient to the operating room 
via the x-ray department so as to save time. 
Since a high percentage of these patients are 
operated upon under a general anesthetic a gen- 
eral physical examination should be performed 
and blood and urine tests carried out. It is rare 
that patients with wounds of the hand only will be 
in shock or in danger of developing shock. How- 
must always be kept in 


between 


cases in 


ever, this contingency 
mind. The patients who come in under the in- 
fluence of alcohol must be rather carefully as- 
They are definitely not good candidates 
for lengthy operations under a general anesthetic 
and must often be given only the most basic care, 


sessed 


to render the wound surgically clean and free of 
devitalized tissue and to permit primary closure. 
seem unnecessary at the 
will be 


These precautions may 
time, but one unfortunate 
enough of a lesson for any surgeon 

Tetanus antitoxin or toxoid is 
practically every case of open injury. There is, 
of course, no doubt that each case should be con- 
sidered on its merits, but who can determine 
accurately the need for tetanus protection? In 
over 25 years’ experience with open wounds we 


experience 


indicated in 


have never had a case of tetanus develop in a 
patient whom we have cared for initially. Granted 
the incidence is low even in the over-all picture, 
but here too one case is enough. Sensitivity to 
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Fig. |. 
Injury on emory wheel, grinding through fifth metacar 
pophalangeal joint, with loss of skin, tendon substance 
and joint capsule. Immediate cleansing, excision, re 
pair of joint and tendon, closure by relaxing incision 
plus small split graft in cleft between fourth and fifth 


fingers. Injury and result at six weeks. 


horse serum should be inquired into and the ad- 
ministration of antitoxin made to conform to 
the situation. Fortunately more and more pa- 
tients will be found who have been immunized 
with toxoid and who need be given only booster 
doses. 

It is likewise well to ascertain from the pa- 
tient if there is any sensitivity to penicillin. 
This drug is not given in all open injuries but 
will be used very frequently and patients will be 
found who are sensitive to it. Some of the other 
antibiotics administered if penicillin 
sensitivity seems to be present. 

Lastly, at the time of the initial examination 
the surgeon should make some sort of tentative 
outline to be followed. This cannot be rigid but 
may have to be varied at the time of initial sur- 
gery and occasionally from time to time in those 
patients whose later care must be carried out in 
several stages. Nevertheless, it helps to start out 
with some sort of definite plan. 


should be 


‘THE REPAIR of the wound itself, of even the most 

trivial, is accomplished under operating room 
conditions. Obviously small superficial injuries do 
not require to be taken to an operating room, but 


they must be accorded the same technique of 
asepsis whether they are cleansed and sutured in 
the emergency room or in the surgeon’s office. 
In general, wounds of any magnitude are taken 
io the operating room where they treated 
under a general anesthetic with all the supplies 


are 


and assistance found to be necessary. Many sur- 
geons who are adept at brachial plexus block pre- 
fer to work under this anesthetic. We have pre- 
ferred a general anesthetic since the procedures 
may last several hours, often beyond the period 
possible under plexus block. Then, too, the blood 
pressure apparatus may become quite unbearable 
under a local anesthetic and even if plexus block 
is instituted. Local infiltration is usually inade- 
quate for wounds of any magnitude and makes a 
good deal of confusion in identifying divided 
structures which are often difficult enough to 
identify at best in a field suffused with blood. 
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Avulsion of skin from region of metacarpophalangeal 
tendon and division of 
Digital nerve approxi 
tissue 


joint, exposure of extensor 

digital nerve on radial side 

mated, extensor tendon covered with areolar 

and split graft applied. A and B—preoperative. C 
and D—one month later 

It would seem add that the 

should be seated comfortably for these 


procedures which require a steady hand and arm 


unnecessary to 


surgeon 


resting on the arm board at the proper distance 

The first step in the procedure is to transform 
the open contaminated wound into a surgically 
clean wound 
with a and 
surgeon prepares his own hands for operation 


This is done simply by washing 1 


non-irritant soap water just as the 
We use a simple white bar soap, not detergents, 
deter- 


too ir 


who prefer the 
felt may be 
washing, first of 
wound itself, carried 


although there are some 
gents which we 
ritant. This 


rounding area, then of the 


have 
careful the sul 
out with the same care that the surgeon uses in 
his own scrub-up and for an equal period of time 
will render the majority of contaminated wounds 
surgically clean and amenable to even extensive 
Antiseptics or any local uses 
antibiotic drugs are un- 
harmful. In the 
to cleanse the 
not in- 


reparative surgery 
of chemotherapeutic or 
and usually 


necessary severe 


wound it is necessary 
wound under a general anesthetic, 
frequently a blood cult 
plied to prevent hemorrhage during the cleansing 

A bloodless field has become 
cepted for practically all operations on the hand, 
from the most minor This is 
secured by means of a blood pressure cuff applied 
loosely to the not to 
A controlled pressure applied over 


frequentls 
and 
should be 


pressure ap- 


universally «a 
to the most serious 


rather arm, sO as cause 
venous stasis 
a broad area is necessary, otherwise serious nerve 
compression may occur. The arm is elevated for 
about a minute and then the cuff is rapidly in 
flated to 280-300 mm. of Hg 
the usually present systolic pressure, 1s 
needed to prevent a trickle of blood 
through smaller vessels which are not otherwise 
effectively blocked. This broad 
also will not lead to constrictor paralysis even if 


l t 


Lt 1s 


This pressure, well 
over 
constant 


area of pressure 


maintained for as long as two hours at a 
stretch. It is our practice to maintain this blood- 
less field during the whole initial phase of the 
operation, i.e., the cleansing, wound excision, 
identification of divided structures and the plan- 
ning of reparative The 


procedures wound is 
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stage where repair c: 
ned Then 
pid ure 


five to 10 


brought up to the 
undertaken 
pressure 1s 
held firmly on the 
minutes. After their removal irgeon clamp 
ligates whatever vessels are still 
cuff is inflated. The remainder 


the operation is carried out, the 


and closure accompli 


released and warm moist 


raw irtace lor 
and bleeding 
and the ayain 
yvound 
and splint and compression dressing applied be 
fore the cuff is finally 


and they are 


released 
rare, the 


In some instance 4, very 
cuff is not inflated 
plied to the arm. These cases ars 

the tissue 
doubt and in which it may be feared that a brief 
harmful. Even here, 
that this is a 


rathe! 


even though it has been ap 
evere crushe 


in which the vitality much in 


period of anoxia may 
however, | am not too sure igpmif 


cant factor. It was arrived ;: Vv logic thar 
experience, and I am sure th: in tne 
has 


more 


hing ha 
others in 
eemed to me 
follows 
beneficial in 


in which it been omitted the cru 


than in many 
It ha 


hyperemia 


been neo 


severe 
which it has been used more 
likely that the intense 
the release of the cull 
opening up some channel 
ly closed. Even here, 


consistent in 


which 
may tbe 

were Ltemporar! 
however, have not been 
entirely that we have never felt the 


need for the use of vasodilator drugs or 


thet 


sympa 
blocks to cause hyperemia in hands where 


the circulation seems poor after operation 


wound the next step 
tined to 
seemed to me that the 


turbed heal 


Following cleansing of the 


tissues which are «ae 
has 

factor leading to di 

ing of has been the pre 

devitalized or dead tissue Virulent wound 


excision of 
necrotl It 


is the 

become 
main cause or 
them ol 


ence In 


wounds 
intec 
tl ue, 


tions can develop even withor damayed 


serious In tions following 


witness 
pricks, tooth jajuries, etc.; wwever the 
part played by devitalized turbed 
healing in wounds of the hand is \ rreat. Nine 
times out of 10 disturbed healing iryvically 
ind excision 


of course 


needle 


treated wound is due to errors in wo 
Granted these 
Adequate excision may call for 
of the 
bellies, 


errors may lx ifficult te 
removal 
covering tissue, for excision of mu cle 
amputation of digits 
Most often, it is skin which is not ad 
excised, first, bec: imple to 


back flap 


Set ond, 


and extreme muti 


lation 


iuse it 


quately 


suture large and sect immediate 


closure; because the excision would pre 


eem 


sent a difficult problem of closure an 
to amount to { 
here that the 


virtual sa 


exactly experience and 


surgeon count in salvaging 
from the badly mutilated har 
One starts with the ski: 
fashion throughou 
hand, removing all tissue 
that it can 


orderly 


ly damaged 
usually 
it may 
and 


presents the m« 
still be 
sutured into positis 
that is 


present 


do just often 
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Printing roller injury. Extensive devitalization of skin, crushing and disruption of thenar and hypothenar muscles, 


Immediate cleansing, 


placed 


multiple bursting lacerations 


graft. Later a flap over thenar area 


was 


other hand, in case of sharply lacerated wounds 
there may be the tendency to excise too widely 
and make primary tlosure unduly difficult. The 
history of the wound is of great assistance in 
helping the surgeon decide on the amount of skin 
excision. In the case of sharply lacerated and in- 
cised the skin is not damayed beyond 
the area of actual division and little if any ex- 
cision will be necessary. In crushing wounds on 
the other hand there will be extensive damage to 
the skin, large flaps may torn back, raised 
from their bed, or may have been folded back 
and their thrombosed. It is here in the 
primary wound excision that the value of a his- 
tory of the nature of the injury becomes appar- 
ent. If the surgeon knows that a hand was 
crushed between heavy rollers, or in a 
punch press or that a 500-pound weight fell upon 
it he will know that the skin is probably irrepar- 
ably damaged and can guide his excision accord- 
ingly 

The degloved hand presents a real problem in 
excision in that there is the temptation to suture 
the skin back into position. This is always fol- 
lowed by disaster and renders subsequent care 
difficult. The second temptation is to remove the 
deyloved skin, convert it into a free full-thickness 
graft, and suture it back into position. This may 
occasionally prove successful but it must be re- 
membered that the skin may have badly 
crushed, its vessels thrombosed, and it is likely 
to be seriously contaminated. A freshly removed 
split thickness graft will serve just as well and 
with more certainty, and much less bother. 

One test for vitality of skin and other struc- 
tures about which one may be in doubt is what 
we have called the blood pressure cuff test. All 
unquestionable areas of devitalized tissues are 
excised, under blood pressure cuff control in a 
bloodless field. Then after warm compresses are 
held over the wounded hand the sphygmomano- 
meter is released and the surgeon observes the 
blood return to the part during the reactive 
hyperemia which follows. He should not be too 
hasty to form conclusions as to circulation. Some 
of skin other may show no 


wounds 


be 


vessels 


steel 


been 


areas and tissues 


extensive 
Shows injury and result at end of eight months 


excision of skin and muscle and immediate split 


bleeding for several minutes, but after five to 
10 minutes of waiting one is frequently greeted 
by a slowly spreading blush into previously white 
avascular appearing skin. 

Muscles, while not forming much bulk in the 
hand, are occasionally severely crushed or torn 
away from their sources of blood supply, and it 
not infrequently happens that the thenar or hypo- 
thenar group is avascular and requires excision. 
In roller injuries of the hand the muscles are 
often squeezed into the lower forearm, completely 
torn from their blood and nerve connections. 
They must be removed, otherwise they will lique- 
fy and lead to serious wound disturbance until 
their liquified remains have been discharged. It 
is curious that although this muscle damage may 
occur in the hand, gas gangrene practically never 
occurs in wounds involving the hand; (the fore- 
arm, yes), and although we have seen wounds of 
the hand in which the entire thenar musculature 
has sloughed out this has process of 
liquefaction and infection, but gan- 
grene 

Nerves are obviously not sacrified unless the 
structures to which they go are sacrificed. Nerves 
possess great powers of survival and are to be 
conserved. If sacrificed they should be cut off 
high and allowed to retract into normal tissue 
so as to reduce the possibility of traumatic neuro- 
mata. If nerves lie exposed in the operative field 
and it is necessary to cover them with split thick- 
ness skin grafts, they should first be placed be- 
neath fascia or buried in muscle since they may 
be very tender directly beneath a split graft. 
fragments are likewise not needlessly 
sacrificed. Tiny fragments which would be of no 
significance in the case of large bones may be 
very useful in restoring continuity to fractured 
phalanges and metacarpals. If there is any con- 
nection whatsoever between bone fragment and 
soft tissue the fragment should be saved. It is 
often surprising how much can be accomplished 
especially about joints by molding fragments into 
position after surrounding soft tissues have been 
repaired. 

One of the most difficult problems which the 


been. a 
never gas 


sone 
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surgeon will have to decide at operation is that of 


indication for amputation of a finger. The only 
absolute indication is complete loss of blood sup- 
ply. When it comes, however, to making the de- 
cision on the grounds of irreparability and func- 
tional restoration the decision will be quite dif- 
ferent. This takes experience, and unless the con- 
clusion as to restoration of function is clear cut 
it is usually better to wait and let the patient 
decide after giving the digit a “test of labor.” 
It is often surprising how much function a poor 
little stump can perform. This is especially true 
if the hand is reduced to only two or three fingers 
Where all digits are seriously involved and any 
single one would appear irreparable the surgeon 
is justified in saving one or two fingers which 
under other circumstances he might justifiably 
sacrifice as useless 

Finger tip injuries come naturally into 
sideration here since there is often the tempta 
tion to shorten a digit in order to make a clean 
amputation and to hasten healing. However, 
length of fingers is important and the removal of 
a distal phalanx simply is partially 
amputated already has 
sound practice by all interested in surgery of the 
hand. The various methods of securing satisfa 
tory healing of these finger tips after excision of 
nonviable tissues will be taken up later. 

The thumb must be conserved to the greatest 
extent possible even when it is obvious that it 
will be an akylosed stump. An immobile thumb, 
even if rigid, providing it is fixed in opposition 
and abduction, is an invaluable member of the 
hand. A short remnant or stub of a thumb should 
be saved, even if a complicated, time consuming 
pedunculated flap is necessary to accomplish it 

A corrollary to excision is the need for proper 
care of tissues after operation to avoid dangers 


con- 


because it 
been repudiated as un- 


of necrosis developing later in tissues which were 
viable at the end of operation. Skin flaps may 
succumb if hematomata develop beneath them 
and cause blockage of the vessels entering and 
leaving. Hence, the need for good hemostasis at 
the time of operation hematoma 
formation. A resilient compression postoperative- 
ly will support the circulation in flaps, minimize 
edema and oozing, and favor viability of skin 
flaps which might otherwise succumb. 
joints and tendons if exposed for more than a 
few days even if covered by dressing are certain 
hence the need for coverage of these 
structures with skin and areolar 
or fatty or muscular 
Satisfactory wound 


to discourage 


Sones, 


to die; 
subcutaneous 
tissue 

excision having been se- 
cured, all structures identified and all visible 
bleeders ligated, the surgeon releases the blood 
pressure cuff and maintains compression on the 
wound with warm compresses. Decision is made 
at this time as to extent to which primary repair 
of deep structures will be undertaken. This cen- 
ters especially about primary repair of the ten 
dons and nerves and decision as to whether or 
not the wound is to be closed primarily. These 
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made basis of numerou 
many of 
paragraphs on examination and diagnosis 

To begin with, the extent to 
pair is justified largely 
capabilities of the 
with the methods of 
and on his facilities at the m 
these repairs. He proper 
and help and, above all, the patience to carry out 
and extended post 


decisions are upon the 


factors, which are elicited in the earlier 


which deep re 
upon the 
familiarity 
repair, 


depends 
surgeon, on hi 
nerve and tendon 
ment to carry out 
needs the equipment 
long procedures 
operative and rehabilitative care 


The longer the interval existing between injury 


operative 


and primary surgery the less deep repair can be 
greater the possible degree of 


more modest 


accomplished The 
contamination of the wound the 
must the surgeon be in the amount he can do 
Wounds that are crushed, involving many 


nerve, bone, skin, tendon, muscle—are in gen 


tissues 
eral less amenable to primary reconstructive sur 
than those in tendons 
only are injured. At 
of the hand injury must be 


cause of some associated injury 


ery which and nerves 


times the surgical repair 


much curtailed be 
which takes pri 
a craniocerebral or abdominal injury 


in the immediate repair 


ority, @.g., 
A good rule to follow 


is: When tn doubt refrain from extensive 


pairs: simply cleanse, ercise, close, and mold the 


hand into the position of function on a sp inf am 
sion dressing 
With this start much can be accomplished later 


while a hand can 


a compre 
in the way of secondary repairs, 


be completely ruined by ill advised primary sur 


gery 


F PRIMARY nerve and 
upon it is Important to 
identify the 
proposes to repall A 


tendon repair is decided 
know how to expose 
tendons which the 

knowledge of the 
presupposed and need not 


and nerves and 
surgeon 
anatomy of the hand is 
be discussed here. A word should be said concern 
ing the exposure and identification of the struc 
Nerves and tendons 


never by 


are found by providing 
probing and picking 
with hooks and forceps 
seldom that the 
be en 


tures 
proper exposure, 
for them in the wound 
The wound is 
structures are readily available and must 
larged by accessory incisions. Even if the nerve 
and tendon ends can be found in the wound the 
exposure is seldom sufficiently 
mit operation and repair without rough handling 
of the nerves and forceful retrac 
tion of the skin edges to obtain poor ex 
The accessory incisions to obtain satis 
factory exposure must be made with care and 
thought. They must conform as nearly as the 
wound permits to the general principles govern 
ing elective incisions on the hand. They should 
avoid the midline on finger, wrist and forearm 
should follow or lie parallel to the flexion 
and if they must run longitudinally 
should lie mid-laterally on the fingers, and follow 
the hypothenar or thenar the palm 
and the radial or ulnar borders of the forearm 


accidental such 


generous to per 


tendons and 


even 


posure 


they 


CTeASeS, 


creases in 
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Fig. 4 


Pulley belt injury, combined crushing and brush burn, tissues charred 
seven weeks after injury on return to work 


abdominal flap. Result 


primary 


may begin 
curve into 
wrist, 


The enlarging or accessory incision 
with the wound, at either end, 
physiologic planes 
forearm or fingers, or transversely or 
into the skin folds. At times the tendon 
may be picked up by a separate incision proximal 
or distal to the wound and the ends then brought 
into the wound for The aim of the sur- 
geon should be so to plan the incisions that the 
should lie beneath flaps of 
tissue directly 


and 
toward the sides of 
obliquely 


stumps 


repair. 


site of tendon 
skin 


repall 


and subcutaneous and not 


under suture lines 
Special words of condemnation should be di- 


rected against the vicious cruciate enlargement 
of wounds on the hands and fingers. These are 
seen especially in fingers where the surgeon, con- 
fronted with a short transverse wound with ten- 
don division, incises center of the 
wound, up and down on the finger in the mid- 
line. There is no doubt but that this uncovers the 
tendons but it practically destroys the possibility 
of functional The initial suture is al- 
ways a failure, for several reasons, and secondary 
repair is most difficult, complicated, and can only 
The longitudinal incision 
heals into a which pulls the 
finger into flexion and added to this is the scar 
crossed and led to necro- 
sis and more extensive Added to this 
is adhesion of the underlying sutured tendon to 
the overlying cutaneous correct this 
condition there is usually required replacement 
of the scar with a flap, followed later by a tendon 
graft and insertion of a transverse ligament to 
hold the tendon against the finger and prevent 
bow-string deformity. Examples of the mischief 
caused by the cruciate incision could be endless- 
ly multiplied in any clinic which receives cases 


across the 


recovery. 


be partially successful 
contractile scar 
where the two incisions 
scarring 


scar To 


of hand injury for secondary restoration 

As to actual primary repair, each tissue re- 
quires a certain amount of special consideration. 
This applies especially to nerves, tendons, bones 
and joints and finally to the skin and closure. 

Immediate nerve repair offers so much better 
a prognosis than secondary that it should be ac- 
complished in every instance where it is feasible. 
The poor results which have been reported from 
initial nerve repair probably are due to two fac- 
tors, namely, faulty technique of initial repair 
or failure to identify nerves and suture of nerve 


Immediate excision to normal tissues and 


Unless a frankly infected 
when first seen all divided nerve ends should be 
identified and repaired. This applies to the small 
well as to the larger trunks, to 
and ulnar 


to tendon wound is 


digital nerves as 
the tiny motor rami of the 
nerves as well as to the common digital branches. 

Nerves are often not easy to identify because 
of the bleeding that occurs into and about them 
They are always in with the blood 
vessels of the hand and are obscured by the hema- 
toma and blood-stained tissues about them. The 
nerves themselves are usually fairly vascular and 
the sheath with blood. Then 
again, when the ends are found they will be soft 
and often irregular, difficult to handle, tear easily, 
and identification of sheath is not Never- 
theless, with patience and care they can almost 
always be freed and trimmed slightly (very min- 
and with proper instruments and 


median 


association 


itself is suffused 


easy. 


imal excision 
suture material a good end to end anastomosis 
secured. Union is accomplished with fine (6-0 to 
7-0) silk sutures straight or 


curved steel needles. The sheath tissues only are 


swaged onto fine 


approximated, stump to stump, as accurately as 
possible. The sutures must not pass into the sub- 
stance of the nerve itself, through the 
sheath. The surgeon makes every effort to pre- 
serve the original orientation of the nerve since 
the nerve tracts with a nerve follow down definite 
areas. To assist in this the stumps, after 
identification, are allowed to drop back into their 
beds in their original position. Fine orientation 
sutures are then placed superficially in the sheath 
stumps, 


only 


two 


on corresponding surfaces of the two 
one suture in each stump, a centimeter back from 
the cut end. These sutures simply serve as guides 
and removed after suture has been accom- 
plished. With these sutures to maintain orienta- 
tion as to anterior and posterior surfaces of the 
nerve ends the surgeon then proceeds to bring 
the ends together. It is advantageous technically 
to place the posterior or deep suture first. After 
this has been tied its ends are left long to serve 
as traction for rotating the nerve while the other 
sutures are placed. With the posterior suture in 
place an anterior suture is placed, halving the 
The remaining su- 


are 


circumference of the nerve 
tures are then placed by progressively halving 
the distance between sutures. The number of 


sutures required will vary with the diameter of 
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the nerve being repaired. For small digital rami 
in the distal two-thirds) of the finge 
tures may be all the surgeon can insert. For the 
large nerve trunks in the wrist and forearm 10 
One 


two su 


or a dozen or more sutures will be needed 

secure accurate apposition 

the 

the opposed ends 
Tension on the 


This is 


must 


courage formation of a hematoma between 


nerve suture line must be 
likely to be a factor in 
the 
retracted noi 
Nevertheless, 
after the suture has been accomplished the part 
kept relaxed so that the 


apart——more of this 


avoided more 


than in since at 
primary injury the 


are the stumps bound down in scat 


secondary primary repairs 


ends have not 


must be ends Ww! t 
pull 
splinting is discussed 

In instances in which the 


elects not to do a 


when postoperative 


surgeon tor some 


reason or other primary nerve 


would seem advisable to tack the end 


with 


suture it 


{ one o1 wo fine sutures te 


facilitate 


ogether 


ture 


secondary su 
should 
since the 
ends the 
the distal 


miter 


retraction, and 
later These 
through the 


; 


vent 
sutures likewise only 
sheath t1 
to the 
proximal 


will require 


pa — 
more dis 


ssues 


urbance there is nerve large 
will be the 


which 


neuroma and 


ylioma to be excised 


vhen secondary suture is carried out 


requires 


The primary repair of divided tendons 


conditions and indic: 
hnique in handling and re 
The 
wound is not In 


primary 


yood judgment as to the 
ons and a 

ring 
vided tendons 


proper te 


these structures presence of 
within a 
indication for carrying out suture 
all the conditions for 


the surgeon 


repair are sults 


justified in carrving put suture 


repair for tendons can be carried out 
to five weeks 
healed by primary intention with a good chance 
while that has failed 

f vuCccess 


tremendously the possibility of 


ondary 


within three in a wound which has 


of succes a primary repalt 


redue 


ful secondary suture or tendon graft 

in determining in 
dications for primary tendon Whether, 
as Flynn stated, the antibiotics have in 
creased the time limits beyond those previously 
It is purely a 
the 
The 
pain 
experimentation 


wound 


Time is a significant factor 
suture 


nas 


held, I am not prepared to state 
the and 
of established bacterial infection 
limit established by 
ful clinical experience and by 
Obviously, an uncontaminated even 24 
hours old could be afforded the same care that a 
one- or two-hour old fresh wound would be given, 
but whether antibiotics would protect the latter 
sufficiently to permit extensive tendon 
at 12 to 24 hours is matter. It is my 
feeling that, for the present, at least, the older 
are safer guides, and that 
although much to be desired 
secondary successful that it is 
hardly worth the risk of a primary repair when 
there is satisfactory 
healing 


matter of contamination of wound 
possibility 
were 


previous time 


surgery 
another 


established time limits 
primary repair is 
repair can be so 
question of 


any securing 
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Fig. 5 
»n on broken glass screen tw 
to repair. Division of both digita 
fundus tendc n insertion 


of both nerves and 


Lacerat 
nerves, and 
Primary 


close to its repair 


suture of profundus tendon. Re 


sult five months after injury 


In yeneral, clic should 


the indications tendo 


hours old. In wounds 


foul 
hand, and espe lally when 
? into untraumati 
may overstep this limi 
within finges 


of tlexor tendor 


proximal to the iblimi time 


limit hould be much and the 


conditions of repair evel ertainly 
a wound of thi \ OV ( urs old, ome 
mary 

tendo nours 
attempt 


the best of 


or urder i nh 


primary tendor inder 


condition urgeor experienced 
ayainst primary 
heatl of the 


nbove ( | . nici nas 


in surgery 
tendon finger 
ovel been 


called the 
closure of the wound and, : I 


imple 
repail 

that 
eldom 
seen early ifficiently 
suitable for st * They may be obviously badly 


man’s land.” advise 


healing 


by means of tendor rral Certain it is 


most tendon divisions | location are 


under condition 


enough o1 


| tas definite a contra 


contaminated or, what 


indication to tendor ave been tampered 
with 


has no choice 


elsewhere. In irgeon 


but to « wound 
the location 


already ex 


In most i 
of the wound, if anothe { it 
tendon 
hand and 
repair 
omplish 


posed the uund and, upor ings the 


damaye, imply closed the 


ient in for immediate tendon 


' | 
s elects to aw: nealing and act 


repair as a secondary procedure 


Tendon repair, ¢ cially of the flexor tendons, 


is rarely feasible in wounds associated with open 





laude 


without 
is certain to become ad- 


fractures or with severe crushes with o1 


Tendon callu 
callus and the tendon 


fracture 
herent repair will 


yrait in 


to bone 


require to be taken down later and a 
erted 
and 
repaired tendon will adhere to surrounding soft 


tendon sheath, 


callu 


tissues, especially to the fibrous 
and neither of those will loosen up spontaneously 
Over the dorsum of the hand or fingers one may 
ut times repair the extensor tendons even in the 
presence of open fractures 

The area of tendon repair must be 
vith a good skin flap after operation. If the skin 


covered 


has been destroyed or must be sacrificed over the 
area of tendon suture and a rotation flap cannot 
be provided for it, tendon repair is 
indicated. A split graft cannot be laid over the 
tendon with the 
either the graft taking well or the tendon repair 
surviving it may be possible in case of 
the dorsal shift a 
tissue from the periphery over the sutured tendon 
and to lay a split graft over it. It is not possible 
primary tendon then 
place the hand under an abdominal flap to covet 
The position in which the hand 
must be held to secure relaxation of the 
be maintained with 


contra 


ite of suture expectation of 
Rarely 


tendons to layer of areolar 


to carry out suture and 


the area and 
wrist 
utured tendon can scarcely 
the hand under an abdominal flap 

One should not that the sur 
geon who undertakes tendon repair should be 
fully acquainted with the various techniques and 
have available the proper instruments and suture 
for the repair. A few 
however may not be amiss concerning the 
yeneral principles of repair and tendon healing 


need to mention 


material general observa 


fions 


‘| ENDON consists of long strands of collaginous 
, held together "by 
the periphery at 
where the tendon runs through paratenon or at 


issue loosely fibrous tissue 


Blood vessels enter at places 


lines of attachment of the mesotenon. Contrary 
to much expressed opinion, the tendon possesses 
blood which run longitudinally through 
it. Tendon is extremely easily disrupted by hand 
ling; it frays out into strands which may tear up 
for several centimeters into the stumps. It must 
therefore be handled with great gentleness and 
care, for despite its tremendous tensile strength 
to longitudinal pull it will turn into a bundle of 
soft wet string if it is pinched or squeezed. Su 
ture then becomes a true surgical nightmare 
Tendon heals in three phases. First, a fibrinous 
or gelatinous exudate glues the stumps together 
At the same time the stumps themselves become 
soft, vascular, so that sutures introduced into 
them have very little holding power after the 
first day or two. This fibrinous phase lasts about 
four or five days and then the fibrinous tissue is 
replaced by the ingrowth of fibrous tissue. This 
tissue which is simply soft scar tissue is not suffi 
ciently strong to withstand use. If too much 
strain is put on it at this time just short of that 


vessels 
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Fig. 6. 
Laceration with division of flexor pollicis longus, and 
both digital nerves to thumb. Immediate repair. Result 
two months later 


required to rupture it, the tendon callus becomes 
progressively larger as if to compensate for the 
weakness of the tissue, the callus becomes thicker, 
union results. This 
begins on the 


and a large bulbous adherent 
fibrous 
fifth on 
end of the 
is invaded by 


union (really scar tissue 
sixth day and extends up to about the 
second week. At this time the callus 
tenoblasts or, if one will not con 
cede the presence of such cells, the callus matures, 
i.e., it takes on the character of true tendon. By 
the end of the third week this process of matura 
tion is wel! under and the healing tendon 
will take on the character and strength of normal 
tendon. It withstand use which must still 
however not be too great for a few weeks 

It is obvious that we depend for firm healing 
upon the tendon tissue itself and that to heal well 
this tissue must be as little traumatized as possi 
ble and that the sutures we introduce into the ten 
don must be fine and cause little disruption of the 
tendon. Healing will depend upon keeping these 
ends together largely by proper relaxation, rather 
than depending upon sutures, since in the early 
stages the sutures pull through if much stress is 
put on them, and separation occurs. Later on dur 
ing the second week if any stress is put on the 
healing tendon it reacts by becoming thick and 
bulbous, or it may separate, in the one instance 
leading to firm adherence to surrounding struc 
tures, and in the other to destruction of its fun 
tion by separation. Since about three weeks are 
required for firm union to occur, this is the period 
of time during which tendons should be kept re- 
laxed by splinting to secure firm enough union to 
permit function. 

As to the materials and technique of tendon 
suture it would seem that the actual method of 
introducing sutures or as to whether the suture 
be steel wire, silk or cotton so important 
as that they be of fine size and that if silk or 
cotton be used it be untreated so as to contain no 
irritants. It is probably best not to load the 
proliferating tendon end with great amounts of 
suture material, just as one doesn’t crowd the 
skin edges with sutures and place 


way 


will 


is not 


knots between 
the two lips of the incision. Tendon has been too 
often looked upon and handled as rope; it is, in 
fact, very sensitive living tissue which heals as 


all living tissues heal but reacts poorly to injury 
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surgeon prefers 
tances where skin 


the choice 


exposure and crushing 
in handling it, we must 
coverage is re 


avs closed. There is fre Where bones nt ‘ lo are 
suitable Very o 


exposed 
associated with open joint in however the 

s the joint surfaces casionally it is 

from the irrounding areas 


uries and lift areolar tissue 
possible before to cover the exposed 
bone, " r tendon and then lay ;: plit gratt 
at the initial op r it. Usually, however, some sort of flap will 
f instances this can’ be required. In a large percentage of such in 
tation flap can be ed. With experi 


n le; ; » shift a flap ot 


a large number o 
accomplished by molding the hand 
The fingers are ! the surygeor 
border o 


e into the tunces a re 
function over a splint i 
position of grasping, the 


position ol 
cover ove! 


individually molded int 
thumb rotated around into opposition, and the : a, a split graft 
fl 1. This position is maintained on tation flap. We have 


rsiiexed 


this technique ore and 


t coy 


splint by the compression dressing 


ip may me 


the procedure is closure ol 
the t ential 


wound Ms V el is of paramount import 
ance and must be accomplished regardless of the 
difficulty. T} “e ver w reasons for leaving ie above 


nere are 
a hand wound o 


taken 


noted me 


time of initial care 


In the case seen already frankly in 
moment is out of the vhere there 


fected wound, cl 


the 


question. In in civilian practice, tendon repalt 
hand attached 


ry in time ol maintain propel 
to an abdominal 


\ surype 
leave the wound open 
matter of delay primary flap must 


immediate or 


but more 
simply a k and 
f lavs until the circumstances arge to ire 


losure fora fe 
propitiou Wounds seen too late, the time come the onl 


severely contaminated, wounds due 


blood uppl erthels 
more \ ol 0 te ovel 
flap, and under 


is for which immediate after onditi fli ! by applied without 


wound 


poss 


unclosed 


wounds may occasional sitation 


and closed The primary operation i 
ation of a compre lol dre ing and 


operation completed by the 
wounds of this sort ‘Ay 
just as li The compression dre 
treatment. Experimental 


Ve aay 
and « I are carried out 


fo : n which primary closure rral part the 
notwithstanding, I an 


ing, | feel al 


a> 

done. ut no deep 
hand wounds in civilian prac a great aid in keeping 

uld be closed at the first opera ‘ ati a yy ‘ ‘ 

| / 


reated. closed ard 


repair is undertaken 


The longer they remain open the more cer 


» become infected, the more granu applied compre 


vuld 


and the greater the amount of i | ing’ Ci agin vhi: ‘ 
’ Wi 


er 


lished if at all po 
replaces skin of the 
reason every effort 
viable tags, to fillet fingers 
tion and sacrifice nothing 
It will often be accompli 
into each other back into their no 


lire amputa 


iture. This admonition ven return and 


and to obtain closure by 
© save flaps does not apply to avulsed and crushed welling 
skin which w ly discussed above 


a SUTMC1IET 


material Is 


[| INSTANCES in which coverage cannot be ob- la ! 


ained by has recourse to 
arious plastic procedures. By far the most valu thoughtfully n haphazard 
able is hick split graft. For small areas such ly. Several ’ ed. The 

tage-stamp-sized defect else- 7 n ‘ ‘ other by 
be removed from the volar macera 
ire of bony 


other Be 


paim there 


rearm. No special equipment is 
of these tiny grafts: a prominens 


de Is adequate For tween the 


rem 
aZoO bla 


av be removed from the should ad of gauze 
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Fig 
and of all flexor tendons of fingers and thumb 


Divisic n of median and ulnar nerves 


result at end of three months 
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A, B and C 
1947, 12 years after the injury. Except for 


Immediate repair 


the scar little difference can be detected between the injured and the uninjured hand. Shows the effect of time and 


use in regaining function 


to keep the thumb away in the position of fune- 
tion. There must be adequate padding over the 
metacarpophalangeal joints and especially must 
the surgeon note the lateral border of the second 


metacarpophalangeal joint, the radial side of the 


and the ulnar styloid. These 


escape adequate padding while 


first metacarpal 
three spots may 
the bandage is being applied and pressure necro 
sis may Then, too, the elastic bandage, 
while helpful, is not a sine qua for a com 
pression dressing An adequate compression 
dressing can be applied with an ordinary cotton 
bandage dressing is sufficiently 
thick and resilient. It is difficult to teach the 
neophyte that it is the thick fluffy dressing that 


occur 
non 


providing the 


counts and not the elastic bandage. Too often the 
whole reliance is placed on the elastic bandage 
with much too little dressing beneath 


‘ONCURRENTLY with the application of the com 
pression dressing is splinting of the hand 
The reasons for splinting are obvious, but it is 
not generally realized how important proper 
splinting can be for eventual functional restora- 
tion of the hand. The splinting of the hand in 
proper position, following primary surgery, may 
make the difference between a hand that is use 
ful and of which skilled 
surgeon can fashion nothing useful. In general, 
where the whole hand is to be splinted (and in 


one out even the most 
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should 
inction. Crushes, 
should all be 
i.e., the grasp 
splint the 


splinted, a 


most extensive 1 les ni } a it 
be placed ei t 


multiple fracti 


ingy pos 
whole hand, 
finger or two imb for 
example snouls 

The wrist s! | | 3 10) 


the fingers fl 


tion 
and ab 


thumb 


exed 


ducted about 15 


swung around i! 
hand 
out, however, the 
different from the 


must relax the 


If nerve and 


muscles 
tendons the 


alyzed 
yreates secured 
which is held flexed ; abo 1°, wl 
each 


tendons the 


wrist 
Follow 


wrist 


digits are flexed ab ut joint 
ing suture of the nsor 
dorsiflexed about » , While the digits are als« 
extended but not qu 180 this is a very 
immobilize the fingers 


which } ire 


poo! 


position in 
because of the t fibrosis 
to occur in tl ligital nts if they are immobil 
ized straight 
The si ng plinting 
ve sut is avain different. Here 


t pla t the 


revarding following 
thers are 
consideratior I) sutured 
ends relaxed and vithout 
veeks, to permit firm 
unio? pull 


lead ) cLlit ’ r l ! If the 


apart and thus 


repaired 
nerves hi oto nts it Is neces 


provide relaxation paralvzed mu 


a sufficiently long time permit their reinnerva 
tion. It thus often happe1 it the 


applied to maintai aAXi 1 of the 


initial splint 
utured 
nerve ends Is repli it nd of three to five 
weeks by a second splin » relax the tiny intrinsic 
hand muscles regained their in 
nervation, a proce 
f months. These 


be alluded to in the ! of 


require a number 
linting problems will 
after care 
‘THE AFTER CARE following 


to do with the 


primary suture has 
management of the 
taken plas e and 
through- 


First 


immediate 
hand and wound until healing has 
with the guidance of the 


then patient 


out the time required to restore function 
secure healing and then function 


hand is kept elevated 


we must 
Following operation the 


above the heart level on a llow, rarely in a sus 


pension apparatus, surgeon inspects the 


in the fi from time to time. As 


; llowed to be 


circulation 
soon as the patient is up the arm is 
carried in a sl bu he surgeon should pay 
may stiffen 
is encouraged to keep it in 
Moberg 
tiffening complication 

which may follow 


some ; ntion t houlder, which 
up unless the } 
motion. S 

warned of thi 
shoulder-hand 
long continued uss 


notably have 


sling 
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The 


cussed previously, 


need for antitoxin or toxoid has been dis 
and | have also alluded to the 
While we feel that tetar 
tection is indicated in practically 
that the an 
II supp 


mniversainy I 
that tetanu }) 


use of antibiotics 
every 
does not by any means follow 
m be given just a 
could just as logically argue 


does not require to be 


tion 
but that the determination of the 
giving it is difficult or impossible. It is not 
the same in f the anti 

sentials in the care of the 


Kivel in every 
indication 


the case 
open We clean 


! 


ure, and where 


kell 
probability 
ther 


ing, excision, clo splinting 
the contamination has 
hood of 


of efficient excision so minimal i 


been SO Serio 
and the 


antibioti 


Infection so great 
apy really indicated. In the pre 
the entire 
even in the most 


reliance Wii 


placed ol 


care, seriously 


primary healing was secured in the 


by primary intention 


antibiothi 


that 


needlessly, but that 


mean that the are not 


merely means 


antibioth 
rehlance 
should be placed not o1 

with which the 


very 


uryeot 
Dressings are changed 


largely because the hand 


may occur. Alse 


‘ hands we Insel 
several inche long but 
meters wide, and these 
fourth or fifth da “asi 
ture may be too tight and should be snipped. Care 

taken at the initial dressing not te 


ft wrist 


Then. too. an occasional j 


and tir 
been repaired 
eighth to 


‘ 


dons have 
moved about the 
time, tn the absence 
tendon repair, 
with 


Splinting in the case of fractt f the 


plintir vy mi 
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maintained three te 
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consolidated, ¢ 
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four weeks; at time 

found to be arpal fr: 
fracture longer per 
immobilization. Fractures of the 
lanx of the thumb like 
immobilization 
that the 
bone graft to secure unior 
follo 
consideration the rate ‘ y of 
veeks 
t week or 
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fennett’s require a 


proximal | 
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wise us ially require 
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and are prone te 


surgeon muat often reso 
Immobilization tendor 
take 


tendons 


wing 
into 
Firm union u 
and even then too active use for the 
so after this 
tice therefore to keep flexor tendor mmobilized 
completely in relaxation for three f veeks after 
repair. Then for a furthe the ient 
a splint over the dorsum of the wr which 
the wrist slightly flexed but alk 

free motion. At the end of tl 

is removed and the 


ually requires three 


should be restricted is my) 


week veaurs 
kee p 
finger 
plint 


patient 
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his hands to five times daily for five or six 
minutes in warm soapy water and to use the 
hand in the ordinary acts of daily life. Strenuous 
use is avoided for another week or two, since 
sudden action may cause tendon rupture or lead 


four 


to excessive reaction at the site of repair. 

The same general plan is followed in the case 
of the extensor tendons except that the immobili- 
zation is prolonged for about four weeks instead 
of three, and restricted motion for a further 
week to 10 days. These patients also are requested 
to wear their splints at night for an additional 
two to three weeks. 

The fibrous 
is usually firm at 


union at the site of nerve suture 
the end of three weeks, and 
splinting may be discontinued for nerve suture 
at this However, it must be remembered 
that if motor nerves are affected the muscles 
innervated by them should be kept relaxed for as 
long a period of time as is required to restore 
Hence splinting must be devised 


time 


active motion 
which the patient can wear constantly for a num- 
ber of months 

Use of the hand is encouraged just as soon as 
the tissues will stand it. Obviously uninvolved 
parts are moved at once and other parts as soon 
as the immobilizing appartus is removed. If 
possible we try to have the patient give himself 
his own physical therapy. “Home soaks” are 
started as soon as dressings are discarded. These 
consist in simply washing the hand in warm 
soapy water five or six times daily for four to 
five minutes. This simple exercise causes the pa- 
tient to move the various fingers, supplies heat 
and therefore improves the circulation and the 
motion of the fingers pumps venous blood from 
the hand upwards through the forearm. We try 
to impress on the patient that just waving the 
fingers in the air is not exercise. The forearm 
muscles must be used, and the patients are taught 
to feel their forearm and to see to it that the 
flexor and extensor muscles contract vigorously. 
Dish washing is a good home exercise. 

As soon as fair use is established the patient 
is returned to work, if work can be given him. So 
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often in these work is not forthcoming, 
either because the employer has no work tempo- 
rarily suitable for a man with a partially disabled 
hand, or, what is not too infrequent, seniority 
rights prevent the man from securing work com- 
mensurate with his ability and require that he 
return to the exact work he was doing when he 
was hurt. 

One should not forget the shoulder in these 
cases. The patient should be instructed to keep 
the shoulder active so as to prevent stiffness and 
often pain which may ensue. The shoulder-arm 
syndrome, while frequently discussed in the 
literature, has occurred in only one case in our 
experience—a Negro, injuries involved 
the distal phalanx of the thumb and required 
that a small postage-stamp of skin be used to 
cover the defect which could not be closed by 
suture. Despite excellent healing of the graft 
over the thumb the patient developed a painful 
shoulder and a stiff swollen hand. The condition 
is only mildly responsive to treatment and is 
still present six months after injury. This might 
have been prevented by more careful attention 
to the patient after operation. The surgeon 
should take a personal interest in the patient, 
should chat with him from time to time, should 
encourage him and never let him feel that he is 
just a small entity in a busy practice. 

Finally, one word should be given as regards 
prognosis. The functional end results of these 
hand can often not be determined for a 
long period of time following repair. This is 
especially true of nerve and tendon repairs. The 
result at the end of three months may be satis- 
factory, at six months it may be good, but at 12 
to 18 months it may be excellent. Often improve- 
ment goes on over a period of three to five years. 


cases 


whose 


cases 


_This is not just the increased dexterity which a 


patient with a disabled hand develops, but the 
improvement in tendon motion and nerve re- 
covery which progresses slowly and almost im- 
perceptibly. 

Presented at the meeting of the INDUSTRIAL MEepICcAL ASSOCIA 
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EGINNING just prior to the American Revolu- 

tion, a revival in medical appreciation of 
lead poisoning was inaugurated in Europe. Long 
before that time Colonial Americans had been 
plagued by that then termed the “dry 
gripes,” but many obscure epidemics never were 
associated with lead as the cause. One of Amer- 
ica’s early commercial industries, rum distilla 
tion, provided the major exposure. Much rum 
grossly contaminated from _ distillation 
through lead worms and still heads. Whether the 
rum was distilled in the West Indies or in New 
England the disorder was common. This was no 
occupational disease. This was a consumer affair. 
Not necessarily there “demon rum,” but 
truly there demon in the rum. Sorely 
America needed its own revival. 

The European revival was signalled by four 
publications beginning in 1767. None was suffi- 
ciently early to have influenced the first century 
Colonial America. These striking publications 
were by Baker (1767) on The Devonshire Colic; 
Hunter (1788) on the “Observations on the 
Diseases of the Army in Jamaica”; Tranquerel 
des Planches on cases in La Charité Hospital in 
Paris; and Rumpelt (1845) in Germany in his 
“On Lead, and its Action on the Human Body.’ 
This last, in some sections, provides a pronounced 
similarity to Tanquerel 

Indeed, prior to 1767 there appeared a series 
of publications dealing with the “Colica Picto- 
num,” a strange malady of Southern France, now 
known to have been lead poisoning. This series 
began in 1616 with the celebrated work of Citois 
Citois was fully unaware of the precise cause of 
the colic he so ably described. Then in 1754 came 
Dehaen with his dissertations on the colic of 
Poitou. Without guile, Tanquerel in praising 
Dehaen, deprived him of the inaugural position 
in the revival through this language, “In the 
legitimate etiology of this affection he may be 


disease, 


Was 


was 
Was a 
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inexact.”” Theodore Tronchin, in his 1757 treatises 

close to exactness but his 
Poitou group 
no conflagra 


then 


on Poitou colic, wa 
pronouncements lack finality. The 


furnished many leaden sparks but 

tion. That waited 10 years 
Baker of Devonshire 
Understandably almost all 


and practices applied among the early 


more and 


medical theories 
colonists 
European origin although the settlers 
quickly that were good from the 
little scientific of the American Indians 
rhe pronouncements of the English 
Thomas Sydenham 1624-1689 
ical America for about a century 
1650. Much was in the Sydenham tradition 
Certainly any consideration of lead poisoning 
among the first whites in America and for about 
150 years after the first arrivals, derived from 
European information. Readily the impact upon 
medical Europe by the final that the 
Colic was not other than 
borne to Amer 


were ol 
espoused Some 
measure 
pl Vsiclan, 
dominated med 


beginning near 


mysterious Devonshire 
lead 
ica for American medical acceptance 

In this presentation the belief is that just the 
opposite may have occurred, that the flow of im- 


poisoning might have been 


stimulation that provoked the 
from America 
epidemic raged 
1767, the 


known his 


mediate scientific 


revival may eastward 


have been 
to England 


The Devonshire Coli 
terminating 
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source of the 


for about a century, 
that Di 
discovery of lead as the 
that period Benjamin 
scientific zenith. His journey ‘ 
had him 


totality of his own 


veal CLeorype made 
courge,. At 
Franklin was near to his 
to and his activi 
ties in Europe made better known 
there than in the 
Franklin, although a medical layman, knew 


played by 


country 
much 
rank 


have 


about lead poisoning. The rol 


lin in disseminating this information may 


tablish him as a precursor of 
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revival. This present mn has 
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What Benjamin Franklin Knew About Lead Poisoning 
\ HEN in 1745 Franklin, the printer published 

Thomas Cadwalader’s “Dry Gripes,” he pro 
cured for himself a lifetime pa into the 
halls of medicine. The dry ame one of 
his lasting conversation 
for pamphlets. Dr. Cadw 


port 
gripes be« 
pieces and the ibject 
alader was one of Frank- 
Philadelphia, though 
temporarily re 


medical intimates in 


time of the essay he was 


lin’s 
at the 
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siding in Trenton, New Jersey. The two were as- 
sociated in numerous medical enterprises. It is 
difficult to believe as to the “Essay on the West- 
India Dry Gripes” Franklin a mere pub- 
lisher, but Franklin’s name is not mentioned 
other than as a publisher. In writing this dis 
sertation, Cadwalader was little describing lead 
poisoning in the West Indies, where in truth it 
was common, but was using that term as others 
to this day speak euphemistically of “German” 
measles or of “Spanish” influenza. Cadwalader 
was describing the disease as it occurred in Phil- 


was 


adelphia and surrounding cities where the affec- 
tion was prevalent. The only recorded cause was 
leaded Jamaica rum. 

It is not known that either Franklin or Cad- 
walader ever visited the West Indies, but Frank- 
lin had printing interests both in Kingston and 
Antiqua. Cadwalader’s “Dry-Gripes” was little 
mentioned in the early decades after its publica- 
tion. Only historically has it become important. 
Cadwalader was the author, but publisher Frank- 
lin pre-empted the credit. 

After 1745, Franklin began to 
least to bruit earlier episodes within his own ex- 
perience that located lead poisoning with cer- 
tainty within the colonies as early as 1723. By 
one of those odd coincidences that permeate all 
of Franklin’s identifications with lead poisoning, 
it came about that the very month in 1723 that 
Franklin at the age of 17 became a runaway 
from Boston, the Massachusetts Bay Colony leg- 
islators in Boston were enacting that famous 
law regulating the still heads and worms for 
rum distillation. That legislative enactment 
(later to be presented in full) may have 
the initial motivation to the renaissance in lead 
poisoning which is the thesis of this present re- 
port. Many years later, Franklin in writing about 
plumbism refers to his first knowledge, gained as 
a boy in Boston, from a “general discourse.” It 
is possible that the general discourse centered 
about preliminaries eventuating in the legislative 
restrictions. In another writing, Franklin pre- 
cisely refers to the Massachusetts law. 

In 1724 when Franklin was in England after 
his first crossing of the Atlantic on that ill- 
advised but still profitable journey, he went to 
work as a printer at “Palmer's.” Here it was 
that he was told of the undesirability of heating 
part of the cleaning operation. It ap 
peared that some malady which today 
would be termed lead palsy; “Dangles” is the 
term applied by Franklin. That incident appar- 
ently stirred Franklin to recall something sim- 
ilar, earlier observed by him in America. Thus 
Franklin may have the first to 
lead poisoning with the printing trades. Even so, 
it is manifest that his was no succinct scientifi 
recording. 

Ever afterwards Franklin was governed by the 
awareness of the dangerous properties of lead. 
This may be exemplified through reference to 
that period when Franklin was developing the 
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The European Revival in Lead Poisoning Awareness 
7RANKLIN was not a physician. His doctorate 
one and perhaps there was 
Avoiding that 


objec - 


was an honorary 
more than one doctorate degree 
controversy as unconnected with 
tives, it is beyond debate that Oxford University 
conferred an honorary “Doctor of Civil Law” 
degree in 1762. 

In early Colonial and 
Franklin’s times, every learned person was looked 
ssful physi- 


present 


days, reaching into 
to for medical guidance. A few 
had no formal training and no qualifica- 
tions beyond self-annointment. Franklin did not 
practice medicine. He only reached into it and in- 
fluenced it. He himself invented bifocal 
devised a flexible catheter, and wrote about gout, 


Succe 


clans 


lenses, 
the temperature of blood, sleep, deafness, nvycta- 
lopia, the nature of the common cold, infection 
from dead bodies, death infants, and on 
the treatment of nervous diseases by electricity 


rates In 


During all mature periods, Franklin consistent- 
This was true 


ly was associated with physicians 
for Philadelphia, London, and Paris 
mitted to active or honorary membership in 
many national medical although in 
totality into a larger number of non-medical sci 
entific and philosophic bodies. In the 
physics, Franklin’s forte was electricity. In 
icine, one of his fortes was “dry-gripes.” 
No newness attends this report’s cont 
allusion to Franklin’s knowledge of lead poi 
ing is well aware. What new 
ness is here present and what has been signalized 
is the impact of Franklin’s information on the 
European revival. If he did not 
touched all either profoundly o1 
Franklin a major role in the 
pect for a dam 
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withstanding all of these circumstances that ent their comm 
made Franklin non-essential, Benjamin Franklin with the disea 
was a timely pervading catalyst at the moment 
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ead revival. The entwinement of circum l am likewi 
tances is portentous sided mal 
Franklin was first identified with the Royal 
ondon when in 1753 he, in absentia islands, sin inhi ‘Y the 
awarded the Copley medal for ol an rent Hr form 
of electricity. Returning to ‘ h le « it drink 
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id importantly was an habitus 
ty Club, a sort of esoteric din abouring 
re difficult to attain than the So I] 
here he was sponsored by Sir John 
a single year the minutes of the Club 
Benjamin Franklin attended 18 of the 
Now observe. In 1762 Dr. George 
oon became famed as the dis 
cause of Devonshire Colic, became a 
Fellow of the Royal Society. In 1766, before the 
Devonshire denouement, he was admitted to the 
innermost circle—-the Club. All along there was 
Franklin and his “dry-gripes.” This ties Frank 
n to Baker 
Lest ther lisposition to question any in- 
n Baker, let certainty appear 
ngs (1768). In his “An ex 
by which the poison 
ipposed frequently to gain ad 
he human body, unobserved, and 
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ispected l Pounce 


It seems not improbable, that, if we had an 


opportunity of making an accurate inquiry, we 
might sé ason to conclude, that the disease, 


dry-belly-ach, which is com- 
northern colonies of America, 
West-Indies, ought to be 
referred wholly to lead, as its cause 
. ing this subject, have 
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were used for the distillation of 
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reasoned——but here words are 


that 
rum Was 


lin. Perhaps he 
into his mouth 
that 
lead and thus ‘dry-gripes’ came about, why could 
that cyder is 
with lead 
identical?” 

At any 
Investigations 
closed that in 
ly so, their 
ments and then bound together into a unity 
keys prepared by the pouring 
into properly excavated “pockets” in the stones 
The abundant. Much lead was 
demonstrated in the cyder. There was the source 
of Devonshire Colic!—Lead 
yround off of the mill wheels 
complete. The report made ir 
the first achievement in 

Dr. Baker—the native 
demned by the clergy, by the mill owners and by 
some of the medical profession. A little later he 
was knighted, became one of the royal physicians, 


being put ‘since Benjamin 


Franklin found contaminated by 


it not be in some manner brought in 


touch since clinically the pictures are 


Many 
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rate, Baker prosecuted his theory 


were conducted. Soon it 
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The disclosure was 
1767 was perhaps 
scientific epidemiology 


son——-was roundly con 


and repeatedly president of the College of 
Physicians these times Franklin was in 
England and perhaps was more than a passive 
onlooker., 

There is no difficulty in linking John Hunter, 
the next contributor to the lead poisoning revival 
in Europe, with Dr. Baker, 1788 
Hunter presented his text, “Observations On the 
sof the Army in Jamaica” 
knighted), and then president of 
Physicians. Almost equally exact 
was the linkage with Benjamin Franklin. During 
the first portion (1781) of his military 
duty in Jamaica, England was at war with the 
there any 
ommunication between these two gentlemen. By 
1788, the 


Was 
Some of 


because in 
Diseuse to Sir George 
Baker 
the ¢ ollege ot 


(newly 


tour of 
colonies and thus not expectably was 


the time of the Hunter publication in 
was over. Politically Franklin was 
England, but scientificaly he was the 
“revered master.” The John Hunter of gripe 
fame was not England’s celebrated John Hunter 

1728-1793 the anatomist The 
two were contemporary, thus the separate identi 
fication of Franklin with the doctors Hunter be 
comes difficult. Sufficient linkage is established in 
“dry-gripes” Hunter’s book in this language 

“IT cannot deny myself the pleasure of insert 
ing in this place, a letter from Dr. Franklin to 
his friend Mr. Vaughan, in which the opinion I 
have advanced, respecting the cause of the colic 
in the West Indies, is illustrated and confirmed 
in some degree by what happened in New Eng 
land. Though several of the mentioned in 
the letter are already before the public, | have 
not chosen either to abridge it, or give it in other 
which the doctor so clearly 


Wal anathema 
tous to 
dry 


and surgeon 


facts 


words than those, in 
expresses himself.” 
Then follows 
Vaughan letter from 
troduced later. 


the well-known Benjamir 


Franklin which will be in 
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and 
few to whom the disease proved fatal; for of se’ 
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their wrists at all, and many 
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Any influence of Prankhn upon Tanquerel des 
Planches is uncertain, but by 64 years, Franklir 
preceded Tanquerel at La Charité Hospital in 
Paris. This was 42 years before was 
born (1809-1862). The circumstances 
In 1767 (the year of Baker’s Devonshire report 
Franklin from London with 
Dr. Pringle 
ting ol 


Tanquerel 
ure these: 


journeyed to Paris 
friend, Sir John Pringle 
visited La Charité and brought away 


his intimate 
a li 
patients who had been hospitalized there for that 
known to be lead 
not then so recognized. Franklin 
to occupations All sav two 
to le 

more of 
informa- 


condition now poisoning, but 
analyzed these 
hospital records as 
Froupings clearly had been exposed 
satisfied, Franklin sought out one o1 
hospital staff and acquired additional 
linking the with lead 
Franklin identified the malady as related to oc- 
the 
investigations 
appeared in 


tion patients exposure 
sure 
began in 1831. His 
monumental publication 1838. He 
familiarity with irk, but is 

to have mentioned Franklin or to have 
Franklin’s the 


lead as common expe 


cupation and to 


Panquerel’s 


recorded Baker’s w 
not known 
observations in 


been aware of 
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locus of Tanquerel’s work at La Charité. The 
La Charité patients mentioned by Frank 


was known to Tanquerel. In 1838 he wrote, 
work of Stockhausen the physk ian at the 


mines of Goslar, Germany, and credited by 
‘anquerel as being the father of the true history 
lead colic was translated into French about 


this time accompanied by judicious not by 


Gardane, who also published, in 1768 (one year 


after Franklin’s visit in French, ‘Recherches 
sur la Colique metallique’ containing a succinct 
account of the works of the ancients on this dis- 
ease. Gardane’s tract contains a list of the pa 
tients affected with lead colic who entered the 
La Charité from 1755 to 1767.” 

conclusive that Franklin antedated Tan 

years in the acceptance that the 

he treatment of which La Charite 


as lead poisoning and significantly 

occupational origin 
After Tanquerel came the German publication 
of Rumpelt in 1845. It is perhaps more than a 
coincidence li the translation into English 
respectively of Rumpelt and Tanquerel reveals 
striking languaye resemblance. If truly Rumpelt 
leaned too heavily upon Tanquerel, all unknow 
the thread of Franklin continued. In all thi 


becomes yossamet! 


The Core Items 
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ESCAPE any charge of undue speculation, it 
become s de sirable to im lude Some known ori 
yinals. Already a number of short documentary 
quotations have been inserted. This section 1s 
reserved for the fundamental materials, the core 
of evidence that has led to the over-all conclusion 
that Franklin widely participated in the European 
revival of learning 
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England lose its market for rum. If the product 
was to enjoy acceptance, the product must be 
good—hence the law 

The second comment relates to the 
as to who was so well informed medically as to 
have guided the Massachusetts legislators. In- 
eiuctably this was not Franklin. At that time he 
was a near-boy bent on breaking his apprentice- 
unskilled in lead poi- 


mystery 


ship bonds and certainly 
soning 

This milestone in occupational health has been 
well presented in the Journal of Industrial Med- 
icine and Surgery, 10:12:532 (December) 1941, 
by Whittaker together with other items revealing 
Franklin's familiarity with lead poisoning. Whit- 
taker was aware that the flow of facts as to lead 
poisoning was from the West to the East and 
thus contrary to the customary importation of 
medical guidance from Europe 


The Benjamin Vaughan Letter 

N ENGLAND one of Franklin’s non-medical inti 
mates the secretary to Lord Shelburne, 

Mr. Benjamin Vaughan. This gentleman was a 

native of the West-Indies who, throughout 

Franklin’s turbulent England, was 

Franklin’s staunch supporter 


was 


years in 


“To Benjamin Vaughan 
“Philadelphia July 31, 1786 

“Dear Friend 

“IT recollect that, when I had the great I 
seeing you at Southampton, now a 12 month since, 
we had some Effects of 
Lead taken inwardly; and that at your Request I 
promis’d to send you in writing a particular account 
of several Facts I there mentioned to you, of which 
you thought some good use might be made. I now sit 
down to fulfill that Promise. 

“The First Thing I remember of this kind was a 
general Discourse in Boston, when I was a Boy, of 
a Complaint from North Carolina against New Eng 
land Rum, that it poisn’d their People, giving them 
the Dry Bellyach, with Loss of the Use of their 
Limbs. The Distilleries being examin’d on the occa 
sion, it was found that several of them used Leaden 
Still-heads and Worms, and the Physicians were of 
Opinion, that the Mischief was 
Use of Lead. The Legislature of the Massachusetts 
thereupon pass’d an Act, prohibiting under severe 
Penalties the Use of such Still-heads and Worms 
thereafter. Inclos’d I send you a Copy of the Acct 
taken from my printed Law-Book. 

“In 1724, being in London, I went to work in the 
Printing-House of Mr. Palmer, Bartholomew Close, 
as a Compositor. I there found a Practice, I had 
never seen before, of drying a Case of Types (which 
are wet in Distribution) by placing it sloping before 
the fire. 1 found this had the additional Advantage, 
when the Types were not only dry’d but heated, of 
being comfortable to the Hands working over them 
in cold weather. I therefore sometimes heated my 
case when the Types did not want drying. But an old 
Workman, observing it, advis’d me not to do so, tell 
ing me I might lose the use of my Hands by it, as 
two of our Companions had nearly done, one of 
whom that us’d to earn his Guinea a Week, could not 
then make more than ten shillings, and the other, 


’leasure of 


Conversation on the bad 


occasioned by the 
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who had the Dangles, but seven and six-pence. This, 
with a kind of obscure Pain, that I had sometimes 
felt, as it were in the Bones of my Hand when work 
ing over the Types made very hot, induced me to 
omit the Practice. But talking afterwards with Mr. 
James, a Letter-Founder in the Close, and 
asking him if his People, who work’d over the little 
Metal, were not to that 
Disorder, he made light of any danger from the 
Effluvia, but ascribed it to the Particles of the Metal 
with their Food by slovenly Workmen, 
who went to their Meals after Metal, 
without well washing their Fings rs, so that some of 
the metalline Particles were taken off by their Bread 
with it. This appeared to have 
ason in it. But the Pain I had experienc’d made 
still afraid of those Effluvia. 
‘Being in Derbishire at some of the furnaces for 
nelting of Lead Ore, I was told, that the Smoke of 
Furnaces was to the neighboring 
and other Vegetables; but I do not recollect 
1ave heard anything of the Effect of such Vege 
It may be well to make the 


same 


furnaces of melted subject 


swallow’d 
handling the 


i eaten some 


pernicious 


s eaten by Animals. 
Enquiry 
America | often observ’d that on the 
Roofs of our shingled Houses, where Moss is apt 
to grow in northern Exposures, if there be anything 
on the Roof painted with white Lead, such as 
Balusters, or Frames of dormant Windows, &c., 
there is constantly a streak on the Shingles from 
such Paint down to the Eaves, on which no Moss will 


have 


grow, but the wood remains, constantly clean and 
free from it. We seldom drink RainWater that falls 
Houses; if we did perhaps the small 


on our and 


quantity of Lead descending from such Paint might, 


sufficient to produce any sensible ill Effects 
on our Bodies. But I have, been told of a case in 
Europe, I forgot the Place, where a whole Family 
was afflicted with what we call Dry Bellyach, or 
Colica Pictonum, by drinking RainWater. It was at 
a Country-Seat, which being situated too high to have 
the Advantage of a Well, was supply’d with Water 
Tank, which received.the Water from the 
Roofs. This had drunk several Years 
Mischief; but young Trees planted 

House growing up above the Roof, and 
Leaves upon it, it was suppos’d that 
an Acid in those Leaves had corroded the Lead they 
cover’d and furnished the Water of that with its 
baneful Particles and Qualities. 

“When I was in Paris with Sir John Pringle in 
1767, he visited La Charité, a Hospital particularly 
famous for the Cure of that Malady, and brought 
from thence a Pamphlet containing a List of the 
Names of Persons, specifying their Professions o1 
Trades, who had been cured there. I had the curiosi- 
ty to examine that List, and found that all the Pa- 
tients were of Trades, that, some way or other, use 
or work in Lead, such as Plumbers, Glaziers, 
Painters, &c., excepting only two kinds, Stonecutters 
and Soldiers. These I could not reconcile to my No- 
tion, that Lead was the cause of that Disorder. But 
on my mentioning this Difficulty to a Physician of 
that Hospital, he inform’d me that the Stonecutters 
are continually using melted Lead to fix the Ends of 
Stones; that the Soldiers 
Labourers, in 


not be 


from a 
been 
some 


jleaded 
without 
near the 
shedding their 


Iron Balustrades in and 


had been employ’d by Painters, as 
Grinding of Colours. 

“This, my dear Friend, is all I can at present 
recollect on the Subject. You will see by it, that the 
Opinion of this mischievous Effect from Lead is at 
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ways from only; 
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ever different their 
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them, 
his piece 


opinion, 


econ of iot 


of proces 


a metallic observing hat 


lead, how- 
letter 


trades,—as 


whit« 
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po 


latte r, 


ana 
painters; 
it took 


¢ 


it has been conjectured, 
the mistake of 
of Poitou) 
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oO 


Colica Pictonum, by 


t not from its bein 


o t) 
gw Une 


er, ana 


tho 


SCHuSE 


al s ought t in 


r, Which has 


tte 


brief 


le r adds nothing new to lead 
poisoning, but serves to reflect Franklin’s method 
ol registering 


items of 


al 


Through thousands of 
Franklin 

It known 
t extensive correspondence 


littl 


opinions 

correspondence, disseminated 
his information and his beliefs 
to the antiquarian tha 
i 


is well ( 


yy Franklin is stored in various places 


Too Much 


IS EASY to agree that nothing 
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s basically 


|’ 


posite 


see evidence of respect for the dignity of 
We 


power shortage to unbalance the worker 


trend hould stand back and see if 


J re 


very able worl 
of 


Supervisors, seeking to put into practice 


groups 


unwitting supervision resulting from exce 


train 
elf-conscit 


in employees becoming over-sensitive, 
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constar 
being treated, and how every action 
They 
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going te 
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Prosthetic Replacement 


of the Metacarpal Head 


MACAUSLAND 


t the Ortho 


W. RU sskli 


urge n-in-Chiel 


Massa huse tts 


with 
treat 


being used 
method of 


defective 


reconstruction 1s 
increasing frequency as a 
painful and mechanically 
the faulty hip 
to the writer's 
which a 
reconstruction of 


p* ISTHETIC 


ment for 
especially joint. The case 
knowledge, the 


prosthesis was 


joints, 
reported below is, 
first to be recorded in 
utilized in the 
metacarpophalangeal joint 


a disorganized 


Case Report 
\ 28 YEAR old mechanic was first seen on Novem 
ber 5, 1951, complaining of pain in the knuckle 
of the second finger of the right hand, weakness 
of the finger, and inability to grasp 
objects. These symptoms had persisted over a 
period of 10 months, following an injury 
tained when he had dropped a keg of acid weigh 
He had not been able to return 


involved 


Sus 


ing 150 pounds 
to work 

At the the accident, the had 
been diagnosed by the attending physician as a 
fracture of the distal end of the metacarpal bone 
An attempt had been made to reduce the frac 
a plaster cast 


physiotherapy 


time of injury 


and a splint applied. Later, 


weeks 


ture, 


worn for a few and 
arried out over a period of several months 

slight prominence 
protube rance on its 


malunited 


was 


Examination disclosed a 
over the knuckle and a 
surface. An X-ray 
the distal 
Fig. 1 This fracture was of 
ing communited type which is commonly ob- 
served in a prizefighter’s finger as the 
received on the knuckles 
of the questionable value of the two 


showed a 
the 


palmar 


metacarpal 
the crush 


fracture of end of 


bone 


result of 
at blow 

In view 
methods at our disposal for treating a malunited 
fracture of this type——resection and arthroplasty 

prosthetic reconstruction The 
condition of both the musculotendinous appara- 
tus and surrounding tissues was favorable; the 
extensor and flexor tendons were intact, and the 


Was sugyested 


interossei active. There was no nerve defect 

The details follows: The 
metacarpophalangeal joint approached 
through a dorsolateral incision radial 
side of the extensor digitorum communis, above 
the dorsal indicis artery and the dorsal digital 
branch of the radial nerve. Upon exposure of the 
fracture site, two fragments of the metacarpal 
head were found to be displaced posteriorly and 


operative were as 
was 


on the 


laterally, and union with the shaft had taken 
place in approximately 80° of deformity. In addi- 
tion, the articular cartilage had glided posterior- 
ly, like a cap, over the metacarpal end 

The joint surfaces were separated. The distal 
end of the metacarpal head was excised trans- 
versely by means of an electric saw, approximate- 
ly %-inch of bone being removed. A small chan- 
nel was drilled in the center of the metacarpal 
shaft to receive the stem of the prosthesis. 

An artificial metacarpal head, fabricated of 
nylon and fashioned slightly smaller in size than 
the normal second metacarpal head, was inserted. 
The and were 
closed in a single layer, and the skin was closed 
A dressing was 


capsule subcutaneous tissues 
with interrupted sutures of silk 
applied (Fig 

The finger was maintained in the position of 
full extension for a period of 10 
the dressing, gentle 
passive movements the patient 
was encouraged to exercise the finger by squeez- 
ball. Physiotherapy was 


” 


approximately 
days. Upon the removal of 
were begun, and 
ing a soft rubber car- 
ried out for several weeks 
Within a days after the 
dressing, the finger had a good range of 
well Five 


removal of the 
motion 
wet ks 


few 


in flexion and was controlled 


s & 


Fig. 2 
distal end of the 
comminuted type 


Fig. | 
Malunited fracture of the 
metacarpal bone of the crushing 


Fig ! 


with tilting of the distal fragments volarward and dis 
posteriorly and laterally. (By permission 
of Am. J. Surg.) 


showing prosthesis in 


placement 


Postoperative 
(By permission of Am. J. Surg.) 


Fig. 2 x-rays 


place 
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Fig. 3 


Photce graphs taken eight weeks after prosthetic reconstruction, sh¢ 


flexion. The jo 


return 
stable and painless, and 
the range of motion in both extension and flexion 
was normal (Fig The gripping 
the hand had been recovered. At the present time, 
a year and nine months after the operation, the 
func- 


later the patient requested 


to work. The oint wa 


permission to 


power of 


painless, stable and 


that he is in construc 


finger continues to be 
tional. The 
tion work and his finger is as 


patient writes 
“good as new 
Comment 
\ MALUNITED fracture of the distal end of the 
f ts 
metacarpal bone is far from being a negligi- 
cause serious disability if 
working. In 


ble infirmity and may 
must us¢ his 
is limited not merely restriction of 
the finger; the 
the gripping 


In some cases the joint Is 


a person hands in 


capacity toa 
the flexor 
painful, the digit weak, 
of the hand diminished 
completely ankylosed 
The “squash” 
metacarpal bone is caused by a 
received directly on the knuckle. The deformity is 
fragment or fragments being 
metacarpal shaft with dorsal 
angulation tilted into the palm 
Sometimes the fragments are displaced laterally 
The itself hardly 
being damaged mechanics are entirely dis 
the the 


movement of joint 1s 


and power 


distal 
blow 


type of fracture of the 


end of the 


typical, the distal 
impacted on the 
and downward 
surtace can 
Joint 


alteration in 


articulal escape 


rupted by the contour of 
metacarpal end 
Malunion in some cases is due to lack of proper 
attention to the treatment of an injury at this 
More often, the fracture is not precisely re- 
duced, or the finger properly positioned, largely 
the failure to understand the work 
musculotendinous structure of the 
difficulty of maintaining re 
tion and, at the same 
preventing restriction of finger motions, 
corrected position may be lost through 
This danger may be oby 


site 


hecause of 
ing of the 
nt. Owl to the 


foll 


ol 


position wing reduc 
time 
the 


early 


too 


mobilization iated 


gy one of the several 


immobilizing methed 
nxatior 1 the 


isi! 
vhich 
fragments 


Surgical tre 


permit free following 


malunited 


atment 


nt is painless and well contro led 


wing nor range of motion in extension and 


(By permission of Am. J Surg.) 


methods 
mention of 


limited to the 
pla t\ Litth 
method in the 


tures previously has been 


of resection and arthre 
the use of the re 
ot finger 


is always the 


treatment 
Phere 
table 
pro 
joints, 
found 
joint be 


ection 
is found in the literature 
danger that a joint wi 

excl m. This procedure has 


joints 


following wide 


duced satisfact ults in larger 


but 


some 
with the passing of time it has 
that the function tended to fail and the 
painful 

efficacy of 
comparable in 


came 
The 


fingers 


methods in the 
technique to 
larger with 
material, still 

] 


A compilation of all the 
ported in 


arthropla ti 
proce dures 
joints 


free fascia as the 
unknown 


used in 
interposition remains 
finger arthroplasties 
literature would include less than 150 
1,5,6,7,5,9 A f among 
Liebolt,? Pratt.” F Bunnell 


consider the metacarpophalanye: i! i favor 


Cases 


ew surgeon 
whom are vler? and 
able site for arthroplasty ince it not a 
and is well 
hand, the iimited 
suggest that arthroplasty of t) 
undoubtedly, ha 
these mall, 


veignht 


bearing joint controled bv tendons 
On the 
ports would 


W hi h, 


time in 


other number r re 


finger been attempt 


ect 
“ 


many non-welght-beuring 


joints, Nas given di 
The found 
that difficult 


nature into the small articular 


appointing result 


write! with ontinued experience 


it wa to interpose material of any 


space of the finger 
close the capsule atisfactorily Phe 
bulky and the 
capsule, if closure were possible, had to be drawn 
tightly. On the whole, the results 
factory 

The 


lem of the 


joints and 


intervening substance alway “ 


satis 


vere not 


difficult 
malunited 


possibilitie of solving the 


these 


prob 
treatment of frac 
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Summary 
A CASE of a malunited fracture of the distal end 
of the metacarpal bone, in which the meta 
carpal head was successfully replaced by a pros 
thesis, has been presented. Five weeks after the 
replacement operation, the joint was painless, 
stable and functional, and the patient returned to 
work. : : 
The seriousness of a malunited fracture at this 9»: 1950 
site, the causes of malunion, and the drawbacks MacAustanp, A. R 
of the other two methods of treatment available aa ar Fay —- lng 
resection and arthroplasty—are discussed Pratt, D. R.: Join 
‘ ng and Surge 


of the Meeting 
Bath and Wessex 


zat 
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Llow? W here? When? 


MY experience, most of the difficulty concerning a decision as to whether a case 
entitled to compensation is due to the fact that the examining physician does 


inquire sufficiently into the details of the alleged injury. He does not question the patient 
sufficiently, or he may not take the trouble to corroborate the story given by the pa 
tient. Frequently it is necessary to get additional information from witnesses to the 
alleged accident because sometimes the patient may not clearly recall what really 
happened. Likewise, in the examination procedure it is not wise to depend on the ab 
sence of symptoms or a lack of outward signs to reassure one that some occult injury 
has not taken place. If there is a reasonable chance that injury could have occurred 
because of the “how,” “where,” and “when” of the alleged injury, | prefer to use diag 
nostic procedures to insure that the results are negative, even though such procedure 
may seem to be unnecessary. It has been my experience, as it has undoubtedly been the 
lot of other industrial physicians, to have some of my decisions questioned by othe 
physicians in the community. To the best of my knowledge, there have been two rea 
sons for this. Either I slipped up and did not follow my own rules, or the physician in 
the community made a hasty decision that he was dealing with a compensation case 
without benefit of adequate information as to “how,” “where,” and “when,” or he may 
have made an inadequate examination of the patient. Situations like this, of course, 
lead to a great deal of friction in the community between industrial physicians and other 
physicians and are the commonest causes for contention before industrial boards 
From “What Constitutes a Compensation Case yw E. H. Carieton, M.D., in J. lowa State Med. So 
August, 195 





eruardtua Kamazziuc 
(1633-1714) 


Founder of Occupational Medicine 


AMAZZINI's life was written in Latin by his 
R nephew, Dr. Bartolomeo Ramazzini, and is 
Omnia” 
1716 by 
arried 
hed 


career and 


the preface to Bernardino’s “Opera 
which was published in 
Cramer and Parachon. The same 
the well known oval picture of Ramaz: 
Much about the life, 
Rama stored in 
evel 
English 


some new- 


Geneva 
edition ¢ 
ini et 
more 
zZzini 1s 
has appeared in 

print. This article 


in copper 
writings of 
chives than 
notably in 
to introduce 
ness and freshness into 
the Ramazzini 
We shall dwell first 
on the physical appear 
ance of the founder of 
Medicine. 
authentic 
Ramazzini 


various al 
print, and 


attempts 


story 


Occupational 
Among the 
portraits of 
is the one preserved 

the gallery of the Civi 
Museum in Carpi, his 
native city, and which 
was published in Jndus- 
Medicine and Sur- 
gery (21:7, 349 (July) 
1952—-Fig. 5). This is 
of interest from a his 
torical point of 
ince it was made 
he stil! alive in 
1700 went 
from the Univer sity of essai was Wlashe 
Modena to the Univer ‘ 
sitv of Padua. In this 

picture he appears (as 

in his 


t? ial 


Baptismal 
translates as follows 
1633 


Ramazzini and of 


view 


while Bernardino e 


was 


baptized by me, Pietro 


when he 


7iuseppe Paton 
date, on Tuesday 


he has been described nephew's biography 


slender, with crisp black hair, high forehead and 
entuated hi 
had an 
prominence near his right 
deformed 
rapidly. He 
sed himself 


vames ex 


lar ye black eves which ace 
grace and charm. His ruddy 


t Despite 


with 
complexion 
olive cas 
hi uuntenance did not appear 
said of him that he walked 
did not tolerate loqguacity and expre 
He disliked sports and 


some 


It was 


words 
cept chess, in which pastime he 
dulged He di ed Imply a became his status 


fessor 


in few 
times in 


as a pre 
Bernardino Ramazzini was the son of Bartole 
aterina Federzoni, wh 


1631. He born 


Ramazzini and ¢ 
married November 17, 


meo 


were Was 


Aeuna Pe fd “7 a eke ann. 
td la Ae a neni. C4 mm (eine Pca. Oma a 
a Batter om vy ye 


Photugraph of Ramarzini's birth record in the box 
Records of the 
On the fourth day 
Francesco 
Caterina Federzoni, his 
Giovanni 
cording to the rites of the holy 
Caleffi 
He was born on the abo 
at the I7th sour ind during 


October : 33, i Carpi and was 
Francesco, the former 
that of the 
and the 
Francesco 


date and 


Tuesday, 
Bernardino and 
being his grandfather’s name and 
patron saint of Carpi (San Bernardino 
latter in honor of Franci Sar 
whose feast is celebrated on his birth 
who is the saint of the city. In 
the “Liber Baptize rum” Baptismal Records ) 
1625-1640, Volume XVII, in the Archives of the 
athedral of Carpi, number 119 reads as 
“On the fourth 

of October 1633 
Frances- 
f KRartolomeo 
int and of Ca 
Federzoni, his 
as baptized by 
Pietro 


irate, 


named 


saint 


hae! ond 


patron 
entry 


Bernardino e 


Giovanni 
, lin, accord 
ing to the rites of the 
Church. The god- 
parent were Nicolo’ 
Caleffi and Margherita, 


4 , wite 7 (ylu eppe Pa 


‘ee © ht? 


Pe how’. Moe ss :, 
7 Yabes Pum. i, Holy 


Se £- 
Man as born on 
mentioned 


day, at 


e above 
date, on Tue 
17th hour.” The 
of October I7th hour of the 4th of 
Bartolomeo Octob 1633, would be 

wife, was abo 30 AM. be 
Bosio, Curate, ac 
church. The god 
and Margherita, wife of 


k of 
Cathedral in Carpi \t the 


son ¢ f 


numbering 
Italy 
century, 
part 


the hours in 
n the 17th 


a large 


ve mentioned 
luy 


IXth 
according the 


century, 
o-called 
about 


was calculated 


Italian system, i.e., it began 
one-half hour after sunset, o ore precisely, 
15th of May the Ist of August, the 
ended at 9:00 P.M., and then, each half 
month, a half hour earlier until the 15th of 
November when they ended ; 00 P.M. and 
thus the time remained until t oth of Febru 

from which da May, the 
ch month 


evening 


from the 


24 hour 


t back a 


middle 
ards of 


recent 


yea ) } } llectual 
ording } wial stand 
o-called 


of culture for 
dated 1567 it is 


family belo: 
and act 


time wa a 





INDI 


idfather 
ts coat of 


mailec 


upational 


end of the 


here thi 


i Horn 


(arpl, 
lraumatologi was at 
northern 


Anatomist 

time, “as now, modest villaye of 

the plain f the Po and wa it 

the Duct Modenns nly at that 

the Treaty of Chateau Cam 

ty | ! ‘ divided into various states: the 
Church, the Republic of Venice, and the King 
dom of Piedmont vhile under the dominion of 
vere the Kingdom of Naple Sardinia, 
Duchy of Milan. Other I 

under the rather 
Roman Emperor, among which was 


Modena Este 


time 


Spa 
and the important 
ites were formal dependence 
Holy 
the Duchy of 
family 

At Carpi, Ramazzini 


in the local 


ot the 
yoverned by the 


and the 
receiving 


tudied Grammar 
Humanitic Jesuit College, 
from them a fundamental cla 


to the custom of the time 


sical education a 
This excellent 
all his scien 
to the Uni 


cording 
instruction left its indelible mark on 
When at 19 
Parma, he had a strong inclination 
vard classical studic Here for the first 
he followed philo ophical courses For the 
tudied medicine, receiving 
sqno laudis” in Medicine and 
1659 Thi 
to practice 


tifie work he was sent 
itv of 
three 
veal 
next three years he 
his degree “cun 
Philo ophy on the 2Ist of 
appears on the Diploma and License 
Med cine 
from the 
her 12 

\fter 
for further 


February 


Ramazzini 
Octo 


received by 
Medicine in Modena on 


and Surgery 
Colleve of 
1768 
deyree >» \ } o Rome 
Medicine. He 
1659 to 1663. He had 
Professor at the 


receiving hi 
t ice in 
remained in Rome from 
as an instructor, A. M. Rossi, 
rsity called “La Sapienza.” 

In 1663 he 
the community 
Canino and Marta of the 
and great e 


entered professional practice as 
small towns of 
province of | Here 
he acquired prestige teem among the 
population of the towns and outlying areas. How 
ever, because of to whicl 
not adapted not having been endowed by 
and having 
dec ided 


doctor in the two 


] 
i 
> 
‘ 


ome 


fatiguing work—-work 


ne iis 


nature with a strong constitution 


truck with obstinate malaria, he 
to return to his native Carpi 

regained his health, he ayain 
which he 


fesides 


been 


In Carpi, having 
turned to the 
with ever 
and his study of 

rreatest 


practice of medicine 


Increasing Success 


medical treatises he 


pursued 
his work 
found his 
reading the Greek and Latin 
which he had a singular natural bent 
wrote philosophical dissertations 
‘Academia letteraria 
vere numer 


and recreation in 


wets and in writing 


pleasure 


poems, Tor 
In addition he 
which he gave at the local 


degli Apparenti.” These academies 
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Modena [Saint Charles 
at the time when Ramazzini taught there. as it 
(at the end of 


The University of 
lege} 
appears from a contemporary painting 


the |7th Century) 


from the begin 


gathered togethe 


the small towns of Ita 
the Renai They 
vho devoted themselves to studies 


sance 
Ramaz 
3th of 
and was nominated censor on the 
1669. According t 
following question was pro 
1669: “Which is the worst 
War or Famine?” Ram 
dissertation in which he 


zini was enrolled as a member on the 


January, 1668, 
17th of January, 
of the Academy, the 

posed on January 30, 
Pestilence, 


the memoirs 


punisnment, 
learned 
Pestilence 


Fe bruary 5 


azzini read a 
preference to 

At the 
insistence of the 
lv married, Ramazzini read a 
vhich he undertook to demonstrate 
more convenient for a man to attend 


to hi 


meeting of 1670, upon the 


President who had been recent 
dissertation in 
that it is 
with profit 
studies in the married than in the single 
Sist of March, 1675, the 
“To which of the 
three cla of nobilitv, as decreed by Aristotle, 
is due the precedence in immortalize 
oneself.” With strong and brilliant oration, Ram 
that if have to be the 


Over and 


the meeting of the 


discussion was 


topic for the 
ordet to 


azzini maintained would 


nobility of nature above these disserta 


tions he often recited his own poetic compositions 
in both Italian and Latin 
At Carpi, on the 13th of February, 1665, at the 
age of 32, he was married to Francesca Righi of 
on 
from this marriage were born two male 
children, who died in infancy, 


time 


Carpi 
and two daughters 
each of whom in due married a doctor of 
formed friend 

who came to the 
spend their summer 
These men 
intelligence, professional value 


meantime, Ramazzini 
nips ith Modenese 


fertile regions of Carpi to 


many 


n their country estates 
f his 
pleasant, courteous mannet 


transfer himself to Modena where 


1671 when he was 


ind good nature 
induced him to 
he established residence th 
Veal old 

\t Modena he quickly 
the people and that of the 


t 
Francesco IT d’Este 


Duke 


acquired the esteem of 
of the 


and became 


state 


of the 


gyovernotl 


one 
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when Ramazzini studied there (1652-1658). as 


MEDI 


INF 


t appears {1 


drawing 


t renowned after doctors of the 
ity. From the begi: gy, as often happens in 
professional pra he found himself poorly 
older doctors. The latter, 
and befuddled by hi 


lively 


received by 
confused by his 1 \ a 
many 


skill, caused am: ) ustain 


polemics. An example of these disputes appears 
in an article printed in 1678 about 
with Dr. Annibale Cervi 
empyema in a patient. It was not 


» attending physician, Cervi, but 


a controversy 
a case of 
recog 
was 


concerning 
woman 
nized b 
Ramazzini who propo ed a thoracec 
published in 1681 and 
were occasioned by the death of a young 
having her first child. A Marchioness, she 
into one of the first 
from one of the principal 
who with two 
the birth, wa 
write 


diagnos 
tomy. Other polemi 
1682, 
Wile 
had married 
Modena, and 
families of F 
renowned doctor had a 
asked by the 
report of the case. The report was communic: 

Duke of Tuscany 
criticism on the 


families of 
came 
Ramazzini, 


isted at 


lorence 


‘ 


family ol he decea ed to 


to the phys ian of the Grand 
in Florence who wrote a bitter 


conduct of Ramazzini and the other doctors, a 


cusing them of not extracting the placenta man 
Ram.iz 
defend hiin- 
Modena in 1681 


controversy 


signed into 


ually. Th criticism was cor 


‘ ha ‘ 
wi i . He a 


his report ir 


forced to 
and publi 
This 


that threw the 


report gave rise to a heated 


medical world at that time into an 
Ramazzini, 


the atten 


There are three responses hy 
1681-1682. which 
legal profession 
f Ramazzini printed two legal 
discourses, 1682 and the other in 1683 
Among the ndence of Marcello Malpighi 
Professor ; 'niversity of Bologna) in the 
Archi Modena a letter fron 
the phvysiciat d Duke Tuscany who 
polemic, wrote 
Ramaz 
ientist but a 


uproar 
publis} even drew 


were 


ves of the St; ' 


annoved at the pre hk ! 


invoking Mal!pighi’ re ion against 


not onl 
minded ma ad gre: steem for 
Intere ) ] n the 
ofar as it 
point 


con 


trovers' ectively, ily, and it 


eemed to merit atter from a scientifi 


When 


onged and devia 


view 


tack, he 
Moden: 
ing 

an end, 
duced to 
As a re 
aygyression if the 
answered different 
and \ o that i 
had to turn t Grand Ducal Ce if Tuscany 
which by meat if the Ron oked the 
Duke of begged 
further 


made to recor 


repeated more hitter 


doctor « Ramazzini 
tone with gre: el 
erg former 
il ourt ¢ 
Modena, whe 


publication 


intervention 

Ramazzini to stop 
Meanwl ile plar 

University of Moder 

the 12th century for the iw of Law 

afterward had declined 

of the University of 

in Phil Mathemati and 11 


founded agair 1682 the 


truct the 


inded it 


vere 
a which hi: heen fe 
and 


proximity 


sOpn 
and it teaching of 

icine was | ; inanimou ) nt, Ramaz 
zini wa ‘ i] Chair Medicine. In 
December { ‘ vel we of the 
Reigning and men of learning gathered 
together for occasion. he delivered the in 


“In solemni Mutiner \cade 


lem igura 


a igural addre 


miae il iurati Upon the 
tion of the nis of Modena 
The teaching post in Medicine 
until 1685 when, at hi 
he was given as a colleague a ren 
Modena, Francesco Torti. Torti taught 
medicine; Ramazzini taught theoretical medicine 
The as 15 vears until 1700 
In the 


served 


Ramazzini alone 


vyned doctor 


continued for 


sociatior i 
of State if Modena ure pre 


Archive 
notices of the opening of the 
Latir chedule of 
and list of j ! The name of 
idemic year 1682 
Medicinale Med 
A phorismo 
Hip 


ular 


ome chola 


tic vear written ir 
studies 
Ramazzini 
1683 as tens 
ical Inst if ctione i! 
Hyppocrati Aphorisms of 
pocrates , > te ) arti 

lowe 
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f Padua, 


Ramazzini 


The ancient courtyard of The University 
around which are the 
taught (constructed in the second part of the l6th 


Century) 


classrooms where 


1685-—Tractatus de Febribus (Treatise of 
Fevers) 

1686-——Institutiones 
stitutions ) 

1688——In Librum Hyppocratis De Glandulis 
(On the book of Hippocrates concerning Glands). 

1689—-Aphorismos Hyppocratis ( Aphorisms of 
Hippocrates). 

1690-—-De Morbis 
of workers). 

At the University of Padua, which was one of 
the best of that epoch, the professors of Medicine 
four full professors, 
“in secundo loco,” 


Medicinales (Medical In- 


Artificum (On the diseases 


were much more numerous: 
four associate professors, or 
and in addition, the assistant professors. There- 
fore the teaching had a more constant character. 
From the Department of Theoretical Medicine, 
systematically commentating, were taught the 
Aphorisms of Hippocrates, the first Fen of Avi- 
cenna, and the Ars Medendi Galeni (The Art of 
Curing by also called the Little Art of 
Galen 

Ramazzini and his colleague naturally became 
the particular doctors of the reigning Duke, 
Francesco II d’Este. One reads in the manu- 
scripts of the Archives of State in Modena that 
these two doctors received a monthly stipend of 
two “Doppie,” and had the duty to “go alternate- 
ly to the Duke’s palace an hour or so each eve- 
ning to feel his pulse, to converse, to discuss 
virtuous readings, and to comment on literary 
writings.”” When the Duke died in 1694, he ac 
knowledged the labors of these two doctors during 
his infirmity by ordering in his last will and 
testament that “to each one be given immediately 
100 Doppie.” 

The Academy of Modena, called the “Disson- 
anti,”’ made him a member. Almost every month, 
in the presence of the Duke, the Academicians, 
the professors and the courtiers, he held disserta- 
tions on some scientific subject or philosophic 
would Italian or 


Galen 


matter, or he read verses in 


Latin. 
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Sentember, 
taught at the University of 
(1682-1700) when he was 
called to the University of Padua where he re 
mained until his death in 1714 

In all his scientific work, one can perceive his 
characteristic imprint. One notes the observant 
physician aware of clinical facts; the biologist; 
and, above all, the hygienist. Principally one sees 
his high moral character, his upright, humane 
and rigid temperament which marked all his 
work as a medical man and scientist. His 
difficult period of service in the province of 
Rome in no small measure influenced and molded 
his later life. It was during that period he was 
able to learn firsthand the 
of the people, the 
ciety; to perceive the necessity of interceding in 
favor of the downtrodden, forgotten by all; to 
think of useful and remedies, both 
from a social and an individual point of view. In 
reading “De Morbis Artificum” attention is 
drawn to the fact that the first chapters deal with 
laborers, the following chapters with 
farmers, etc. He treats, above all, of the illnesses 
of the most humble. Undoubtedly this category 


tamazzini had 


Modena for 18 years 


as a 


miseries and needs 


vices and shortcomings of so 


+ 


necessary 


artisans, 


was at that time the one in greatest need of sci 
ence to ameliorate living conditions, to 
sufferings, privations, and troubles anent to work, 


remove 


and to avoid causes of early death and chroni 
diseases. 

Among the works published during the Moden 
ese period, three principally are memorable be 
cause they pertain to hygiene. The “Ephemerides 
Barometricae Mutinenses” (Weekly Barometrical 
Data of the Modenese Region published in 
1695, in which Ramazzini expounded the data 
of systematic readings of daily barometric vari- 
ations for the entire year 1694, noting the condi 
tions of the weather, atmospheric precipitation, 
humidity, winds, etc. He also speaks of the feel 
ing of pressure in the head and the general ill 
feeling which some people experience as the re 
sult of southern winds, and he 
the result of a slight circulatory 
Mountain sickness he attributes to disturbance 
of pulmonary circulation provoked by minor pres 
sures of air at great heights. The Ephemeride 
Barometricae received favorable comment in the 
medical publications and were reproduced in the 
“Acta Naturae Curiosorum” (The Acts of the 
Curiosities of Nature) of the Academy Cesarean 
Leopoldine of the Curious of Nature in Vienna 

The “Constitutiones Epidemicae Mutinenses’ 
(Epidemic Characteristics of the Modenese) re 
ceived still more favorable comment. Published 
in 1690, 1692 1695, atmospheric changes 
were described for each vear from 1690 to 1694, 


interprets it a 
disturbance 


and 


giving an exact account of the infectious diseases 
which dominated man as well as domestic animals 
in Modena and the surrounding territory. Para 
sitic diseases, which at that time damaged the 
harvests, were treated extensively. Ramazzini 
discussed the influence these could have in ex 
plaining the progression of epidemics and epizo 
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in the locality The 


Ramazzini 


Constitutiones Epi 


fame as an ep! 


wealth of 


demicae acquired for 


demiologist because of the directing 
ideas, acumen of observations and the 
he illustrated fact a long series 
Italy. In the 
Remondini edition of the works of 
Thomas Sydenham, published in 1762 in Venice, 
the Constitutiones Epidemicae of Ramazzini ap 
others of 


others 


It inspired 


of similar works both in and out of 


spl ndid 


peared, followed by 50 every country 
were published 
The Constitutiones published in 1692 dedi 
cated to Wilhelm Gottfried Leibnitz. As 


the first of these Constitutiones Epidemicae was 


in Europe Successlvel\ 
was 


S00n AS 


received the praises of the 
Europe. The Academy 
Cesarean-Leopoldine of the Curious of Nature in 
Vienna wanted him enrolled as one of their mem 
with the “Third Hip 
pocrates we 

But the 
as a hygienist is the 


published, Ramazzini 


most learned doctors of 


bers glorious name of 


Ramazzini’s fame 
masterly monograph on the 
Modenese region. “De fon- 
admiranda  scaturignine” 
Concerning the marvelous spring of the Moden 
hed in 1691 and was 
English by Robert Saint Clai: 
in London in 1697. In this work Ramazzini de 

scribed the superfi ial contours of the Modenes« 
region and its geological structure. He indicated 
the stratified disposition and underground layers 
of water and of the 
ent wells. He searched the origins, 
the limits, the levelling, the 
tion of water land. He 
techniques of 


wi rk int reased 
mineral! y n the 
tium mutinensium 
ese fountain wa 


translated 


pubhi 


into 


deep layers nourishing sali 
the directions 
range of some varia 
described minutely the 
ingenious well construction, and 
the means employed to impede the pollution by 
superficial water. He instituted experimental hy 
drodynamics on influencing the 
flow of the fluids in In discussing the 
hygienic showed that 


he knew the protecting action of the argilliferous 


resistance on 
pre ssure 
qualities of the water he 


some of the facts leading to 
wells. He reported a 
the depth of the 
uch 


strata and also knew 
the pollution 
observations 


of water in 


series of made on 


soil at diverse depths up to 80 feet, the first 


reports made in Europe 

In a publication 
“De Olea Montis 
tinensis” (About 
petroleum of the 
in the petroleum wells in 
region. He had himself 
better te the dangers to which the 
workers exposed. He formulated rules for 
the prevention of accidents to the workers, and 
told of his experiments in studying the reaction 
of petroleum on worms and the therapeutic re 
sul thereof 

Previously some studies had appeared on a few 
such as those gathered 
by the great anatomist Gabriele Fallopia (1523- 
1562) on the of miners of mercury; the 
observations on the dis 


Modena in 
Zibinii seu petroleo agri mu 
the oil of Mount Zibino or the 
Modenese area), he wrote of re 
the Modenese 
into these 


printed in 1698 


search 
lowered wells 
inderstand 


were 


illnesses related to labor, 
diseases 


made by Bernardo Cesi 


importance 


AND SURGERY 


Padua n the street G. B elzoni N 

rd ng t » inf 

n Modena 

in order to locate him. The portico is characteristic of 

the epoch. In the same street is the Church of Blessed 
Helen buried 


The house in 
25, where Ramazzini lived, acc rmation 


given by him in a letter to his nephew 


Enselmin where he was 


eas if those condemned to the mine and the 
excellent monograph by the celebrated Neapolitar 
Luca Porzio published In 1685 on the health of 
then the military 
imperial Hlow 


soldiers in camps Porzio was 
doctor assigned to the 
the first 
“a preat n } ot 
from 
the relation between 


armie 


ever, systematic treatment 


comprising 
professions and observation 
permitting qualification of 
work and health of worker 
rini’s “De Morbis Artificum Diatriba’ 
Dissertation 
in Modena by 
the result of 


during his 


yathered data 
was Ramaz 
on the diseases of worket printed 
1700. This wa 
research and meditation 
Modena. The vork 
with rare 


and form 


Anthony Capponi in 
1X years of 
university life in 


was thoroughly thought out, written 


mastery, and was perfect in 
distribution. It included 5: 
ions, not excluding those of the military 
The 
workers In 


conce pt 


content and > protes 
and of 
the intellectuals factors deleterious to the 
health of the 


the means of 


each and 


and of 


profes ron 
prevention cure were 
cussed 

In 1700 
reached the height of his fame as a 
as a teacher. He was called by the 
hold the chair of 
Pratica Ordinaria”’’ at the Archiginnasio ir 
This chair somewhat t 
Pathology and Medicine it 
The titular, or held by 
Spoleti, more in fact 
travel and adventurous life, Spoleti wa 
absent. He went to England as the phy 
the Venetian Legation where he remained 
long time, and then he was sent by the 
Senate to Constantinople as Physician to the 
Legation there. Having been called by the Sultan 
to cure him, Spoleti acquired his confidence t 
the Sultan would not permit 
approximately 10 ye: He 
returned to his native land in 1709 


Ramazzini, at the ave 

ciel l 
Venetiar 
“Medicina 


Padua 


public to second 
corresponded 
Clinical 
first chair, wa 
name than in 
much 
clan to 
for a 
Venetian 


such an extent him 
finally 


ause of ill 


to leave for 
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health resulting from a fall from a spirited horse 
viven him by the Sultan. This fall almost caused 
him the lo of hi ivht In that 1709, 
return from Constantinople, asked 
from the Senate his release from 
t chair of “Medicina Pratica Ordinaria” 
ill health. This chair was then en- 

trusted to Ramazzini 
In the published bulletins for the 
class for the medical faculty at Padua during 
the period 1700 to 1714 are the names of the 
famous professors who held the 
With Ramazzini Domenico Guglie 
mini, famou phy 


year, 
Spoleti, on his 


and obtained 


hedules of 


eignt prin ipal 
were 
biologist and founder of 
Vallianieri, foremost 
Morgagni These 
in them the 


chair 
Wilan, 
hydraulics; Antonio 
naturalist; and Giambatista 
bulletins are printed in Latin, and 
teachings of Ramazzini are indicated thusly: “Ad 
Medicinae in primo loco 
Ramacini Mutensis 
leyit; De Morbis pat 
a capite usque ad cor.” In the follow- 
ing year with “legit; De 
morbis particularibus a corde infra”; in a third: 
“legit; De febribus”; i.e., “In the titular chair 
of Practical Medicine, the first professor Bernar 
dino Ramazzini, of Modena, holds class at 
o'clock P.M. He treats of the maladies 
from the head to the heart; wu year he 
treats of special maladies from the heart down; 
treats of fever.” 
1708, the 


fluvial 


ordinarian 
Bernadinus 


praticam 
Exe. Dominus 
Hora prima pomeridiana 
ticularibu 


the ame indication 


one 
sper ial 
another 
and in a third year he 
In the preceding vear, 
Senate deliberated the nomination of 


Venetian 
Ramazzini 
requisites of 
virtue and of prudence,” Presiden’ of the Faculty 
of Medicine, deliberation finds 
that his annual stipend was increased 750 florins 
of lire 6, that is 4500 Consider 
ing that the annual stipend of lires 
appreciably increased by examination and degree 
other emoluments from the Med- 
that the the principal 
then, in Padua, of the follow 
ing level, eg 1 Ky of veal—25 parts of a lira; 
1 Ky of beef 20 parts of a lira; 1 Kg of lamb 

14d parts of a one chicken—-18 parts of 
two cubic firewood——10 


as “endowed by the most desirea 


one 


and in the 


annually 
1500 


lires, 
was 
fees as well as 


ical College and cost of 


commodities was 


lira; 
a lira; about meters of 
lire and that the professors of the University of 
Padua were exempted from the customary taxes 
of the town, it must be realized that the treat- 
ment the Venetian Republic accorded Ramazzini 
still more to the wis 


which as itself 14 


was decorous and attested 
dom of the government sured 
: of existence 

17083 Ramazzini’s health had begun 
During the summer of 1703, being 
on vacation at Modena, he smitten by a 
troublesome “palpitation of the heart” sufficient 
fear for his life. Having re 
returned to Padua, he was for a 


centurl 

Already in 
to deteriorate 
was 
ly serious to cause 


cove red and 


an intolerable headache 


long time tormented by 
on the right side of his head and a contemporan 


eous hyperemia in the right eve which caused 


him slowly to lose its sight, finally causing com 
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The Church of Blessed Helen Enselmini ( previously 
the Church of Saint Mary of the Armenians and which 
was consecrated in 1852 to St. Francis de Sales). The 
Church is on G. B. Belzoni between the numbers 70 


and 72A 


and, at the same 
marked diminution of sight in the left 
eve. For many years he fought this serious in- 
firmity with no other comfort than dissimulation 
and patience thereafter his 
ruined in the left eye also. He bore such infirmity 
spirit, never complaining of so 
ven with the literati, his 


plete blindness in the right eye 


time, a 


Soon was 


signt 
with a strong 
much mi 
friends, of being deprived of the solace of read- 
and of obliged to dictate his 
writings. Morgagni, his colleague, his physician 
and friend, ascribed his heart ailment as well as 
his eye affliction and blindness to the pathological 
the arteries, or, as we call it today, 
which af 


fortune, not « 


being 


ing books 


condition of 


arteriosclerosis, correlated with gout 
Hicted Ramazzini, as Morgagni “De 
edidus et causis morborum per anatomen in- 

tigatis,” Epistola Anatomica Medica III, Art 


Publishing House, 1761, 


wrote In 


Venice, Remondiana 
Vol. I, page 18 

In 1709, realizing that he was no longer able 
» attend to his teaching duties with the neces- 
sary preparations and assiduousness, Ramazzini 
planned to private life and return to 
Modena permanently Having manifested such 
an intention to the three governors of the Uni- 
versity, he from his deter- 
mination and asked to teach at will, as the condi 
tion of his health permitted. They added that 
for the Venetian Republic it sufficed to have 
Ramazzini as the titular professor of the Uni 
Padua 


retire to 


was he gged to desist 


versity of 
In that 
recognition was bestowed upon the venerable pro 
fessor by the Academy of which enumer 
ited him among its members 
The didactic and scientific activity displayed 
Ramazzini from 1700-1714 (from his 68th to 
his Slst vear), in the midst of his infirmities and 
age, Is and excites 
published the second edition of “De 
vhich came 


same veat 1709 another pleasurable 


Berlin, 


ailment if old astounding 
wondel He 


morbis artificum diatriba,”’ 
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3 (Conzatti Publishing House, Padua 
13 new chapters relating to as many 
new professions; “De principum 
enda” (About the conservation of the 

a precious compilation of hygienic and 
educational precepts for the young prince, hei! 
to the throne of Modena; the letter to his grand- 
son, Bartolomeo, on the abuse of Peruvian bark 
in therapeutics (Peruvian bark at that time was 
the panacea of all ailments 
finally the “Annotationes in librum Ludovici 
Cornelii de vitae commodis” (Annota 
to the book of Luigi Cornaro on the ad 
vantages of a life of sobriety printed in 1714, 
and representing Ramazzini’s swan song, brought 
this period to In this book he attempted 
t t the inaccuracies of the author, a Vene 
it a physician, and to 
of individual hygiene 
zealously in 


“aux 
mented by 
valetudine tu 


princes 


considered and 
sobriae 


tions 


a close 
o corres es 


tian patrician who was n¢ 


propagate yood standards 
for a life, 
tent on public good 
In addition, the opening lectures of the school 
year covering the time spent in Padua were pub 
lished. It was his custom to begin the academi 
with an opening talk, “for the purpose of 
animating youth to study, after the long vacation 
* aiming no less at 


temperate actively and 


year 


with a new and pleasing topic, 
forming and educating the character of his pupils 
than instruct them. To this purpos« auld be 
his opening of 1701 entitled, 

curarl a popularem 
principes 

to 
noble 


she 
recalled 
*Felic 1US 


nobiles et 


Spe te h 
yentem 
nappiel 


medico 
viros” (It is 
for the physician cure the common people 
rather than the and princes He pre 
fixed his remarks by trying to persuade the young 
they would al re 

sults and greate? 

mon people than 

spire in them that 
felt so profoundly 
In his opening speech of 1706 
a remediorum simplicitatem 
the 
simplicity of remedies is to be 


attempted to diree 


quam 


better inl 


the 


students obtain 
curiny com 
trying to In 
vhic h he 


practiced 


satisfaction 
the « lite, 
love for 


and so efficaciou 


in 
and in 
the humble 


“In medicina faci 
end operosae 


Art of 


preferred te 


comp. 
Medicine 
com 
’ the 


S1cCK 


sitioni praeferendam” (In 


‘ 


plicated prescription he 
| 


f the 
the healing 
t the 


physiciar 


uture doctors into a diligent 


and to little as possible 


disturb as 
processes of nature to revolt agai bad 
custom ¢ 
of mixing an infinity of 
ish 
his opening speech of 1711 for 
“De 
et tota Tere 
About the 
which broke out in the 
the region of Venice 
bovine pestilence 


of Venice 
regions wi 


tT contemporar’s practicing 


remedies in certain dolt 


prescriptions. It is noteworthy remember 


Intrinsic merit 


contagiosa epidemia quae in patavino agre 
Veneta ditione ir 


contagious 


irrepsit 

the 
f Padua and in 
the 


regio! 


Oxel 
territory ¢ 
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In 1714, Ramazzini, 
blind and afflicted 
not abandoned hi 
ovember, 
Vel ty to 
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suffering for 12 hours he died, 
colleague Morgagni of the Fa 
In the registry of the deaths of the 
preserved in the Civic Museum it chment 
bound volume which comprises the I711 to 
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— to World War II, the 
value of a_ well organized 
administered industrial 
to workers, to 
community 
appreciated al 
those physi 


and well 
health program 
industry, and to the 
in general, 
most exclusively by 
clans cngaged in the practice of 
this specialty plus a_ relatively 
small percentage of management 
The industrial expansion and 
manpower shortage occasioned by 
world War, demon 
strated to management and to 
labor, the importance and neces 
sity of good In-Plant health ser 
vices. However, up to that time 
there were practically no organized programs in 
postgraduate training in 


Was 


the second 


universities for 
Occupational Medicine, almost all 
industry having their 
through medical apprenticeship and a slow ac 
a result of this demand 
Medical Directors, 
formal programs of 
yraduate training. In the March, 1952, issue of 
Industrial Medicine and Surgery Dr. O. T. Mal 
lery reported the results of a survey conducted 
under the auspices of the Industrial Medical 
Association’s Committee on Education and Train- 
ing. At that time, nine universities had some 
type of formal program for postgraduate educa- 
tion in Occupational Medicine although there was 
considerable variation in the curriculums and the 
degrees conferred. Twenty physicians then were 
engaged in full-time graduate study leading to a 
degree and 18 others were taking short or part 
time courses not leading to degrees. A re-survey 
of the status of such training, conducted by the 
Committee on Education and Training and pub- 
lished in the April, 1953, issue of Jndustrial Med- 
icine and Surgery indicated that the course con- 
tent has become more uniform. It also revealed 
that there were then 29 physicians taking full 
time courses leading to a degree and only seven 
taking short or part-time courses. A conclusion 
that may be drawn from this shift is that both 
physicians interested in this specialty, and the 
universities where training is available, 
realize that an incidental part-time course does 
not make a physician into an Industrial Physi- 
clan any more than a part-time course can make 
him an orthopedic surgeon or an ophthalmologist. 

In March, 1951, Dr. Ernest Brown of the 
American Medical Association reported the re- 
sults of a survey of 71 American Medical Schools 
which had indicated the existence of some in- 
struction in Occupational Medicine in the under- 
graduate curriculum. This survey revealed a wide 


our 
physicians in 
acquired competence 
cretion of experience, As 
several unl 
Post- 


for experienced 


versities developed 


such 


the and con 
courses. Extremes 
ranged from two to 21 hours of 
instruction. In some the 
courses consisted almost entirely 
of visits to industrial 
establishments. A few 
clinical clerkships 
iools, this instruction 
either in the third 
vears or divided be- 
two. In 12 schools the 
divided between the 
third, or the second 
years. In 11 
confined to the 


total of 71 
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minimum of 12 organized 
hours and three hours of field instruction 
remaining two-thirds, the were 
ered incompletely organized 
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courses consid 


A 
y Ans | 


NE may well inquire why there are only 

individuals taking postgraduate training in 
Occupational Medicine if the demand for physi 
cians qualified in this specialty is as great as it is 
reported to be. The lack of American Board 
status appears to be one important reason, since 
this undoubtedly deterrent to many 
physicians who otherwise would be interested in 
such a career. The other important reason ap 
pears to be the lack of adequate orientaticn of the 
undergraduate medical student to both the exist 
ence and the nature of Occupational Medicine 
As a result, the majority of medical stu 
dents upon graduation, think of Occupational 
Medicine as concerned with compensation mat 
ters entirely, if indeed they think of it at all. Ac- 
plan their careers in the other 


acts as a 


yvreat 


cordingly, they 
pecialties. 

It, therefore, appears highly advisable not only 
for this Association but for all groups interested 
in the specialty of Occupational Medicine to bend 
their efforts toward the introduction of adequate 
into those medical 
instruction Is non-existent, 
strive to content in 
those where it The 
individual Physician in Industry should be will 
ing to offer his services as an instructor, since he 
is in the position to acquaint medical stu- 
dents with the philosophy and the multiple facets 
Industrial Medicine 


orientation courses schools 
type of 


improve the 


where such 


and to course 


schools now is inadequate. 


best 
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definite foot discomfort and 
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appreciated, however, that the interference 
and efficiency which results from 
m-producing foot conditions is so widespread 
titute a problem of considerable economic 
importance. Unfortunately the 
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seriousness of disabling foot condi 
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upon foot discomfort as 
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Not always was it Korea; 
in Washington”; not always was it the 
trials then going on. The 
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needed water from?” “Who 
able water?” “Why is even the digging of a well on 
private property regulated by law?” “How long will 
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New Diseases for Ad 


(ye of the admitted fetishes of this Journal 
is that a distinctive marking, setting indus 
trial medicine apart from general medicine, exist 
in the fact that industrial medicine is a specialty 
vhich vear by year deals with more new disease 
all other medical groups combined 
tinction may not proudly be hailed, but 
confronting fact 
In the pharmaceutical world, of all drugs sold 
ver the druggist’s counter, 90 have appeared 
in the past 15 years. The majority of older med 
icaments, little useful, have been relegated with- 
out precise disappearance to a state of unim 
portance 
So in the world of diseases many, while al 
ways threats, seldom are seen. Where is typhoid 
fever, or small pox, or pellagra, or tuberculosis? W ails | isease 
Replacements, although replacements are un 
wanted, spring from industry [* rHE United States on 
affection is “Weil’ 


organic chemical compounds, as lately mentioned — icterohaemorrhayiae 


At the present time there are 600,000 named 


by Gustav Egloff before the Chemical Specialtis of occupational 
Manufacturers’ Association. He said ing is always occupations 
‘The possibilities are almost limitless when arises, rats ; likely 
me considers that there are now 600,000 organi the common 
compounds and in a few years there may be ove 
a million. Not only are new chemicals continually 
being introduced, but new specialty applications 
are being found for products already in use.” 
Loosely stated, there have been just 600,000 
work days since the beginning of our time era, 
A.D Without consequence, that means one 
‘Ww organic chemical compound for every day of 
ie Christian era. But, some 500,000 of these 
compounds have been man-made since 1900. The 


¢ 


same type of figuring reveals 31 new compound 
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of deaths of occupational origin among sewer- 
men were attributed to leptospiral infection. The 
organism often is present in the kidneys of rats 
and contaminates the urine. Rat bites are a 
source of organism transfer, but bites are not 
with water or moist 


result 


essential since contact 


articles contaminated by rat urine may 
in the transport of the disease. In a serological 
investigation of healthy fish workers in Aber- 
deen, of 210 workers 51 provided reaction indica- 
tive of leptospiral antibodies. This figure repre- 
more than 24% of investigated. 


Throughout this series of publications, emphasis 


sents those 
is directed to the missed cases. 
As to mining, strangely enough the disease 
appears to be limited to coal miners. It seems that 
the technical methods of coal mining favor a rat 
population higher than for metal or shale mining. 
Some indication of the severity of the infection 
is disclosed in this quotation: “All the eight fatal 
cases of 1951-52 appear from their case histories 
to have been so ill from the start as not to have 
had anything but a very remote chance of re- 
covery. Two admitted on the sixth day of illness 
one had had four days’ 
were 


died on the same day 
anuria. The factors associated with death 
renal, hepatic and cardiac failure.” 

It is probable that Weil’s disease as a trade 
disease is far more common in the United States 
than now realized. One more reason for warfare 
on rats appears. It is by no means certain that 
the rat is the only vector; dogs are under sus- 
picion. 


‘How To Handle Women 


HE FINAL consummation is at hand. Now we 

are told how to handle women. Vera Green, as 
reported by the Jllinois Labor Bulletin (March- 
April, 1953) provides the information: 

“Too many of us have a tendency to confuse 
the issue of male and female workers, but the 
whole problem of women workers can be summed 
up in one sentence: Stop thinking women em- 
ployees have any greater problems than men do, 
and realize that problems are not essentially fe- 
male, but essentially those of human nature. 

“Perhaps never before in history,” she de- 
clared, “has one sex been singled out for such 
close scrutiny as the American woman is today. 
Educators, psychologists, sociologists, anthropol- 
ogists are all debating her problems, their causes 
and cures. Yet a man from Mars would probably 
find this emphasis on women strange, since, the 
human race being what it is, both sexes are equal- 
ly essential and the problems of one shouldn’t be 
any more pressing than those of the other. 

“In the approximately 20 million women in the 


labor force, 55°) are married, 16° widowed or 


divorced, and only 29 single. If 


these working 


ested in knowing how 
turn out, the answer may surprise 


end in divorce as against 6 to % 
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“It is 
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/ r ] , 
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every rule some women 
some 
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‘There are many other women « 

represent the new trend of wom« 
ment. 
ness women which could be us 
stick is this: ‘She is a 
the new 
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A capsule descripti n of ou 
combinat 
and she is the 


who has retained her chart 


ninity and her fastidiousness; but who 
a degree of smartness, a glow from the 
a freedom of activity, an analytical mi: 
disputable sense of humor, and the 
look of fashion.’ 
“Occasionally we work 


hear that 
Gilbreth an 


men 


for women. Dr. Lillian 


vered this 


not long ago when she said, ‘Some men don’t like 
to work for women; some don’t like to work for 
men; some don’t like to 

“The plain fact is, 
How many men today are 


work for anyone 
abilities are comparable 
qualified as successful 


executives, yet who in themselves are nothing, 
because they rely almost entirely on the efficiency, 
the planning and the judgment of a 
There are all 


front, 


competent 
woman many 
them 


does the work 


secretary? 
The man provides the 
from time immemorial this sit 


ation has existed—a woman—-the 
the throne of a man 


power behind 


Businessmen who read the signs of the times 
will do well to check the situation carefully, to 
give recognition of ability with proper remunera 
find 
themselves in the reverse position some of these 
off in a dark corner with the crown 


tion and opportunity incentive before they 
days astride 
some career gal’s intellectual forehead 

For this, we are grateful. Still there lingers 
the conviction that not yet fully is man ready to 


cope with earth’s greatest mystery—woman 
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A woman 36 years of age had to be hospitalized 


five times in 18 months for severe status asth- 
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respiratory infection 


The problem of recurrent attacks was effectively 
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Specially Packaged for Industrial Use 


a The Anacin Indus BiSoDol Powder .. Fast acting, antacid alkalizer ... 
Packaged in a 16 oz. wide-mouthed bottle for easy, quick 

trial Unit prov ides 250 dispensing. BiSoDol® is exceedingly effective in relieving 
upset stomach, acid-indigestion, “gas,” heartburn, sour 

celle phane envel PEs, stomach, fullness, nausea and other forms of distress when 
caused by excess stomach acidity. $2.00 each 


cach envelope contain . . 
| BiSoDol Mints .. . For greater convenience, BiSoDol is 
ing two Anacin tablets. This package otters the also packaged as mint tablets, 500 to the bottle. BiSoDol 
es Mints are so palatable that they may be taken without 


water, if desired. $1.70 for 500 tablets. 


PETRO-SYLLIUM A mineral oil emulsion for the relief 


dispensing to individuals It also assures the proper of constipation. Available either plain (blue label) or 


advantages of cleanliness and convenience for 


with phenolphthalein (red label). Petro-Syllium® is pleas 
dosage in every case. Anacin ts preterre d in so ant to take, gentle, thorough in effect. Packaged in 16 oz 
bottles, $8.80 per dozen 


NEW! SPERTI BIO-DYNE* OINTMENT... For the 


fast, long lasting reliet trom pains of headache, treatment of burns, cuts, abrasions, contains biological 


many industrial dispensaries because Anacin gives 


substances obtained from yeast and fish liver cells which 
neuritis and neuralgia. When you order Anacin™ act in minute quantities directly on injured cells to stimu- 
, late their metabolism and proliferation. Minimizes scar 
tablets, order them in this special sanitary indus formation — promotes rapid healing. Packaged in 15 oz 
: jars @ $48.00 per dozen. (Minimum shipment —}3 jars.) 

trial unit, 250 € nvelope sor 500 tablets, for $2.83. Hospital size—5 lb. jar $15.50 per bottle. 


WHITEHALL PHARMACAL COMPANY - New York 16-N. Y. 
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Unsafe ence and engineering, mu ‘ Nedisal Rrsonnal Bureau 


FORMERLY ATHOES 


ty = +a than S00 des n 3 i won ' \ 3rd floor +185 NM. WABASH AVE. 
ica that have bee v } CHICAGO? 
gested for use it proce ing ® ANN WOOOWAD * Director 
foodstuffs, it is estimated that at 
the present time 704 are In ust 

Of those 704, only 428 are known , 

to be reasonably safe for human ; ait stale POSTTIONS WANTED 
consumption ~ “gal pargse 7 = ‘ 5 , Medical Director: (1 ‘ 


“- ; \ nt M 
Hazatrol hi aracte e in you 1) 

ig” peta y-patented safeguard for thi ability 0 } Medical Director: 
: machine operators is called ative mag Me 
Hazatrol, consist of radium 

bearing wrist band 

Medical Director 


‘ - , Vl r\C 1 
hands leave é f pre ru ‘ an 1 


counter Phe 


counter picks up radiation and 
Me cote 
turns off machinery. Radiation fedical Director 


can't be interfered with by move 
ment of materials through F ‘ , — ane , ' 1) 
chine, as is case with light 
systems 
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Medical Director 
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That Coffee Break... 
Imagination - ; compa 
9 ° HyPRe’s 8 go d word for offi Medical Director 
"T°EACHERS and 0 worke! national in ‘ 
whether the y b in l 1 ne cofle« re J 


ness school or it } chor f was made of 





foclustiial 
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Medial Director 


Dditecton 


» 
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The Lightest, Safest, 
Easiest Handling Stretcher 


New improved adjustable back rest permits any positioning of the 


patient, from prone to sitting Strong, light, rigid Collapsi-cot 


weighs only 23 pounds. Simple and fast to set uy 10 seconds and Stall Physician 


it is ready for use. It is easily maneuverable in tight places, stairwa 


and around corners where other means of moving injured present 
. M. staf sit ‘ ‘ 
proble ms. Folded it occupies a minimum of space 45” long. 20” wide fany other fine aff positions in all section 
ze ot the country imtluding foreign assign 
and 2,” deep. Can be stored in wall mounted cabinet ment 
Please write for at ANALYSIS FORM so 


EMERGENCY AIDS COMPANY cimay prcpare am iodividwal survey. fas 


3444 NORTH CLARK STREET CHICAGO 13, ILLINOIS STRICTLY CONFEIDEN TEAS 








which permit a 10- or 15-minut figures that the coffee break saves tion, though, is taking « 


morning rece for coffee and $130,000 a vear in over-all labor many supermarkets, 


chatter. It reported: | worker costs when the coffee is delivered “hostess” in plant to 
fatigue in 82% of the companies; to the workers’ desks free periods, tend to 
better employee morale in 75%; Changi Times (The | . wants, and generally 
increased productivity in 62%; magesing). fidante. 

fewer accidents in 32%; less labor Little Niceties a See 
turnover in 21%; some companies JLETHORA of women production —— — 
maintain cafeterias or snack bar workers these days often pre Rehabilitation 

which serve coffee. Others deliver sents morale problem that doesn’t TEW YORK University-Bellevus 
it to the desks or permit em respond to usual treatment, since + Medical Center, Institute of 
ployees to arrange to bring coffee even best-run factory cannot pro- Physical Medicine and Rehabili 
from outside. One company, Mu- vide little “niceties” that appeal tation, 400 East 34th Street, New 
tual Life Insurance of New York, to the ladies. Step in this direc York 16, is offering a four weeks’ 
‘ course in, “Advanced 
Physical Rehabilitation 
DOME PREVENTIVE THERAPY MANS THE GUNS AGAINST DERMATITIS Methods for Physical 
AND RELATED OCCUPATIONAL DERMATOSES .. . Therapists,” November 23 
through December 18, 
1953, February 1 through 
February 26, 1954, May 
2 through May 29, 1954 
(four points University 
credit). The Institute is 
also offering a_ thre« 
weeks’ Seminar in “Phys 
ical Rehabilitation Meth- 
ods for Nurses,” October 


WREDUCE ABSENTEEISM 26 through November 13 
* Ss LAS H_ INSURANCE RATES 1953, January 4 through 


P January 22, 1954, April 
HW BANISH OVERTREATMENT DERMATITIS 5 through April 24, 1954 














You can now prevent contact Dermatitis by Tension 


preserving the Acid Mantle of the skin. . . THe literature as well as 


ee statistical surveys ir 
rs dicate that the so-called 
Acid Mantle “tension state” is rapidly 
C becoming the most com- 
come mon “disease” the physi- 

pep anand: cian encounters in his 
practice. Many terms have 
The HOUSE OF .DOME, exclusively serving been applied to this con 
the field of dermatology, is proud to dition but not one, as yet, 
present for the approval of industrial is universally aecepted 
medicine its widely-heralded new ACID Psychosomatic disease, 
MANTLE CREME. The regular use of this anxiety state, neurosis, 
new DOME development after washing, functional disease, psy- 
wet-work or any exposure to primary irri choneurosis, are a few of 
tants quickly restores the normal acidity the terms employed. Ten 
to the skin. ACID MANTLE CREME itself sion state probably best 
possesses a pH of 4-2 combining the describes the clinical or 
benefits of acidifying action with the presenting symptomatol- 
healing and soothing properties of a ogy of the patient. It has 
buffered solution of aluminum acetate. now been well established 


Acid Mantle 
Come 


that approximately one 
WHENEVER SOAP IS USED third of all patients seek- 
ACID MANTLE CREME ing medical aid present 
SHOULD ALSO BE USED purely functional symp 
toms, the second third are 
bothered with a mixed 
group of both functional 


DOME CHEMICALS INC. oe aoe 


109 W 64th STREET NEW YORK 23.N Y while the last third coms 








to the physi lan because 
of serious organi 
SAMPLES and literature Yours for the asking attach this 
fo your letterhead, or write Dept. i8 ease 
DOME CHEMICALS INC, 109 W. 64th STREET, NEW YORK 23 —From “Tensior State -A 
Practical Ap proach,’ by 
Grecory E. Fioxipis, M.D., in 
_ ADDRESS : -_ Ohio State Med. J., July 1 


NAME 





Skin Disorders 


( )'' ecco 


ers play ne in your office 


hospital emergency room 


industrial first-aid room 


Schoo 


5 J 


screen tai THERE'S A NEED FOR THE 


‘ 
a ( 


patient ome “ah of NEW argisel fv 


paper, car ® 
’ ETH ICON Cuticuler Sutures in a Sterile Pack Jor with 


cardboard, 
onc oc handsome, nontip base 
used e ‘ 
then as attractive unit 
bands, rub 
pencils and 


vere de 


for emergency and everyday use 
Je ond out—sutur 


C € 


ff} 


office 
vorked 


a 


had an ETHICON SUTURE LABORATORIES INCORPORATED 


ne NEW BRUNSWICK, NEW JERSEY 
she 
was using that new industrial processes are radiation hazard sulting from 
constantly creating new occupa- the atomic energy developments 
Full Coverage tional disease hazards and cited From “Workmer ompensawen &@ 
]*® THE past, vate irance the following examples: the lung a ae ae ee Los a 
t ms, cancer hazard discovered recent Greene Labor Review 

erage y in the chromate industry, : July 
work beryllium poisoning found in Sic 
ation plants producing beryllium com- 
vention pounds as well as in plants using 
ation beryllium in manufacturing op 
erations; and the poisoning 
caused by the increasing use of pensary operating under a full 
time Medica ( A regi 


yund in insecticides. He referred tered n 3 0 y during 
7 A.M 


— SAFEGUARD employees’ 
health, the surry Siscuit 
Corporation maintains a modern 


Medical Department with a dis 


extremely dangerous element 


also to the expanding use of pla 


tics and new chemicals which may 
cause occupational diseases not © midnight. EUGENE J. PETIT, per 
onnel manager, is nh charge of 


now known, and to the increasing 


30 P.M., and from 0 P.M 
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A NEW 2eateé TOPICAL ANESTHETIC ror office AND DISPENSARY 


_ Atmcweaie NEROSOL 


AUTOMATIC SPRAY TOPICAL ANESTHETIC 

CONTAINING 20% DISSOLVED BENZOCAINE 

For— 

® BURNS 

tary, painless to apply to traumatized © ABRASIONS 

areas Prompt, sustained control of LACERATIONS . 

surface pain and itching. Bacteriostatic ECZEMAS Also Available: 

helps prevent infect WOUND DE AMERICAINE Topical 

a peeve om — BRIDEMENT Anesthetic Ointment in '/, 
and 1 Ib. jars 


ARNAR-STONE LABORATORIES, INC. "nism Send som 


a visit to the patient’s 


Just press the button and spray on th 


quick topical anesthetic. Clean, sani 


the Medical Department, which equally prompt professional at ments o1 
is being moved into larger quar 
ter in the biscuit company’ 
Waverly Terminal plant. Thi al t E. COHEN, who was 
i Medical Director of | Accident Facts 


pace, adjoining the personne) ade inted 
( y' CUPATIONAL accidents in 1952 
industry $45 


private rest rooms family phy 


iySician.”’ 
Elizabeth, J 


re ready if the need 


company in January, is avail- 
examination, consulta- cost American 
worker, according to the Na- 


partment, was vacated when the 
offices were moved in able for 
and medical advice in the pe! 
tional Safety Council's statistical 


company’ 
to the new administration build 
of illme of any employee. 
ser- annual, “Accident Facts.” Just 


vice. If the condition warrants it, off the press, the 1953 edition 


recommend treat- points out that 15,000 person 


ing on Durant treet Injuri« 
are given immediate, expert treat No charge is made for thi 
ment at the dispensary and ill 

or pains receive DR. COHEN will 
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KEELEY 
INSTITUTE 


treating exclusively 


Model SW 660 Statheriny | 
Which one has ALCOHOLISM 


the L-F Diathermy \y | and other addictive diseases 


HINT: Time saving features 


make L-F Diathermy | 
eines tiny. TELEPHONE NO. 2 + DWIGHT, ILLINOIS 
Revistered by American Medical Association 


yi SYMBOI F DEPENDABILITY AND PERFORMANCE Member of American Hospital Association 


rut LIEBEL-FLARSHEIM comrany 


CINCINNATI 15, OHIO 
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RESULTS COUNT! .--In Superficial Fungous 


Infections especially DERMATOMYCOSIS PEDIS 


(Athlete's Foot) 


oe US TSA BX: 


1 Ointment and powder of ZINCUNDECATE 
— Solution of UNDECYLENIC ACID 


Pharmaceutical Division Cures average case in one to three weeks 


WALLACE & TIERNAN PRODUCTS, INC., Belleville 9, N. J., U.S.A. 























2,000,000 injured is a detailed list of accident rate dition ts 
1952. The total by major industry groups, as well detailed 
sult of occupa as charts showing the accident provided or 
reached the stag trend during the past 25 years motor ve | 
total of 250,000,000 man Commonest source of injuries, home, farn and oo Singlk 
rwenty pages of the 96 part of body most frequently in copies of the Way 
k are devoted exclusively ured, off-the-job accident prob tained fro ational Satety 
accidents, and lems, unsafe acts and unsafe con Council, f ‘ Michigan 
background ditions contributing to perma Ave., Cl ent 
» give direction to an nent impairments and deaths, and each Pri 


afety program. There other topics are included. In ad quantitic 
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Wouldn't part . - 
with it for ~P4 ence and maturity. 
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¢ SW660 diathermy eRe Ewa dngedh - 


these responsibilit 


SYMBOL OF DEPENDABILITY AND PERFORMANCE address a letter to 


journal, tating 


He LIEBEL-FLARSHEIM COMPANY ey eee 


CINCINNATI 15, OHIO 
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Watchword for Watch-watchers 


P 4 


' 7 / ' 


Per today's BUSY physician — it's 


ANTISEPTIC e ANALGESIC 


““Foille First in First Aid’’ in the 


treatment of burns, minor 


wounds, abrasions, in office, 


clinic or hospital. 


CARBISULPHOIL 


2921 SWISS AVENUE bad 


Congress of Cardiology 
"THE Second International Con 

gre of Cardiology will be 
held in Washington, D.C., Sep \ 
12-15, 1954. It will be im 
mediately followed by the Annual 
Scientific Sessions of the Amer 
Heart Association, Septem 
her 16-18, 1954. The opening ses 
will be held in the 


A.M. on Sunday, 


tember 


ican 
15, 


tific 


1954 at 


ion auditor 


COMPANY 


DALLAS, 


ium of Constitution Hall at 


1954, with addresses of welcome 
reception will be given at the 
Mayflower Hotel at 5:00 P.M. on 
the same day for all Members of 
the Congress and their families 
A banquet will be held September 
7:30 P.M. 
Sessions lasting three days 


LIQUID OR OINTMENT 
You're invited to request literature and 


TEXAS 


samples. 


s, panel 


clinical pathological 
conferences and visits to import 


10:30 


12, 


will include forma! 


discussions, 


paper 
September 


ant medical centers in Washing 
ton and Bethesda. The program 
will be printed in French, Span 
ish and English. Immediate trans 
lation of some of the papers and 
discussions will be made in three 
languages A Post 


The Scien- 


serie of 





If you think she’s HOT 


... wait till you see my 


new L-F DIATHERMY. 


2° 
b> 





Beautiful ivory or wal- 
nutone finish cabinets. 
Flexible applicators and 
POWER TO SPARE. Most 
application set-ups made 








in 9 seconds or less. 


: J 
i , 


- Model SW 660 Diathermy 


iF SYMBOL OF DEPENDABILITY AND PERFORMANCE 


rut LIEBEL-FLARSHEIM company 


CINCINNATI 15, OHIO 
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Reece Wood Sole Acts As Splint 


REECE ORTHOPEDIC SHOE 


No. x175-CG—-Men's No. x173-CG 
for 
BROKEN FOOT BONES 
CRUSHED TOES SWOLLEN FEET 


SMOOTHLY finished WOOD SOLE 
with AIRFOAM insole acts as splint. 
Keeps injured foot immobile. 


-Women's 


Keeps a man on the job despite injuries. Fits over 
bandages. Easily stocked—no lefts—no rights. Also 
available without foot guard. 

SIZES — SMALL-MEDIUM-LARGE 


WRITE FOR FOLDER 


REECE WOOD SOLE SHOE CO. 


Dept. * Columbus, Nebr. 














PRO j Fé Congressional visits and confer 
ences to at least 20 of the leading 


cardiac clinics in different parts 


eg? of the U.S. and Canada has been 
The Critical arranged by special committees 
of local Heart Associations in the 


First Few Minutes various cities 


Eye-Testing Program 
“HE employee eye-testing pro 


after breathing ceases gram which Cone Mills began 


two years ago is paying divi 

with a dends. Not only has worker effi 

ciency been improved and acci 

dent hazards reduced, but em 

ployee morale, of which the first 

two mentioned benefits are al 

tep enson ways by-products, has enjoyed a 

considerable improvement Be 

cause of the program, innumera 

Mi t ble workers now enjoy greater ° 

in eman confidence in their work, as well b t } H. d 7 
as more enjoyable leisure time re u us an ° 


during their off-hours . Hu- > Protection 


benefits 


e man as well as material | 
esusci y or are gleaned from Cone’s eye pro 


gram. For example, a young man 
was training for the iob of 
spindle plumber under the direc 
tion of his father. Though the 4 
young man was obviously bright, 
he couldn’t seem to master the 
T 


work his father had been doing 
for years. He was filled with 
thoughts of failure and inferior 
ity, while his father wa of 


he lotion-like 
skin cleanser 


course, perplexed. A check P the pH-6 is a specially formulated, 

young man's eyes quickly showed sulfonated oil, bland skin cleanset 
him to be lacking normal depth 

perception, a prerequisite for thé amazingly effective in remo. 

job in which he was training. Na ing oils, greases, and other indus 

turally, he has changed to an trial grime. Lotion-like effect 

. other department, thus increasing ictually protects the skin lea 

Give Your working efficiency, as well as the ing it clean, smooth, and supple 
happiness of the family con 


Employees cerned Another young em 


the best insurance available in all pleyes Ciscovered with faulty vi N e utra Foa m 
sion was sent to have his vision - 
emergencies involving — respira- corrected. A check revealed that 
the trouble lay not in his eyes but 
in his teeth, and when a bad tooth 


was pulled it was only a matter gent with excellent foaming prop 


tion. . 
New mild synthetic skin deter 


This small compact life giving 
P & B of time until his eyes returned to erties. Le: s no disagreeable 


apparatus weighing only 30 normal. Another employee was soapy odor on the skin 


pounds, does more for victims of | found, after referral to a doctor, You'll find both pH-6 and 
to be suffering from optic atro = ss repo Ager 
: phy. Though there seemed to be 
asthma and the like. little that could be done for him. economical. Send coupon for lit 


shock, gases, smoke, heart attack, Neutra-Foam are surprisingly 


doctors are still working on his erature and samples 
Write today for demonstration case. Perhaps the most striking 


without obligation or for example of the value of good 
> ; vision in the prevention of acci 
Pamphlet M9. dents is illustrated by the em 
ployee who had suffered the same 


accident at the same machine in 


volving the same finger three dif CHEMICAL com PANY 
ferent times. Since he has had hi 
The Stepan Chem 


vision corrected, the accident ha ‘ 
20 N. Wacker Urive ncago 6 linors 
not been repeated iene dure 
Kullet 
Makers of the Harger Drunkometer for 
determination of intoxication by analysis 


of breath 








FOR SYMPTOMATIC RELIEF 
from DYSMENORRHEA — 


due to the Spastic Contraction hs é 
of the Uterine Smooth Muscle Cel 


use HILLMAN’S ‘D’ COMPOUND 


In industry today the most common cause of 
female absenteeism is dysmenorrhea. Its head- 
ache, backache, and cramp-like pains rob 
women of countless productive hours each 
month. 


HILLMAN’'S "“D" COMPOUND offers 
prompt, effective relief. Patients return im- 
mediately to work, thus re- 
A> ~~ X§ ducing costly absenteeism. 
x Used in industry for over 
twenty years 
FREE SAMPLES WILL 


BE SENT FOR YOUR 
CLINICAL TRIAL 


> HILLMAN PHARMACEUTICAL CO. 


185 North Wabash 
Chicago 45, Illinois 











Emotional First Aid 

NDUSTRIAL psychiatry has justified its bid for a 

place in American industry by helping to forestall 
mental and emotional disturb 
among employees, a New York University 
sellevue Medical Center conference was told yester- 
day. The statement was made by DR. LYDIA G. GIB 
ERSON, personal adviser to employees at the Metro 
politan Life Insurance Company. Speaking at a 
meeting under the joint auspices of the New York 
University Post-Graduate Medical School's Depart 
ment of Industrial Medicine and the American 
Academy of Compensation Medicine, DR. GIBERSON 
declared that industrial psychiatry has proved its 
worth “not only by the human factors involved but 
also by cold hard gain in efficiency, morale and 
profits.” She told 75 physicians and representatives 
of management and labor groups at the New York 
Academy of Medicine, that she did not consider in- 
dustrial psychiatry an exact science, but, rather, 
“an emotional first aid station.” “Most American 
Workers,” she said, “have made their adjustments to 
industrial living, and if their existence is not upset 
too radically, they will continue to function smooth- 
ly and consistently with only normal lapses for ill 
ness and age crises. In any large organization, how- 
ever, there will be at any one time a fairly constant 
20 to 25% of the workers, who for chronic or tem- 
porary causes, are unable to bear efficiently the 
stresses of industrial work.” DR. GIBERSON said that 
the hours now spent by corporations in the handling 
of employee problems could be reduced by close co 
between personnel, the Medical Depart- 


or prevent serious 


ances 


operation 
ment and management. 


New York Times, May 22, 1953 





/” READ All 


\ ABOUT iT! 


EXTRA Power 
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rus LIEBEL-FLARSHEIM - 


CINCINNATI 15, OHIO 





EXTRA Time saving 


convenience 
The Model SW 660 Diathermy 
RMANCI 


MPANY 


MOISTAIRE 


Heat Therapy Apparatus 
PRODUCES 

A Heated Environment of 
air saturated with water vapor based on 
the principle of dew point control. 


Write, wire or call for 
Iustrated Information 


eal ? . 
Khe 4 | F § C Ccuvficration 


515 SOUTH AIKEN AVENUE 
PITTSBURGH 32, PENNA. 
SChenley 1-7000 
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Ylow avatlable for uvilian use — 


U. M. A. PNEUMATIC TOURNIQUET 


The tourniquet that is accepted and now 
being used by the U.S. Military Services 


A Complete Unit 
Manufactured in strict compliance with government specifi 
cations and supplied with a compact dustproof and 


waterproof aluminum carrying case. 


Soundly engineered and sturdily built for long periods of 


carefree service. 


Absolutely leak proof. 


ADVANTAGES 


Kiy intiatea with at 


A MUST FOR EVERY HOSPITAL AND FIRST AID STATION 





At the phenomenally low price of 


$67.50 


W rite us 


U. M. A. Inc. 
56 Cooper Square New York 3, N. Y. 

















QUALITY! 
APPRAISING HEARTS ECONOMY! 


IN INDUSTRY FLEXIBILITY! 
with 


GAUZTEX 


SELF-ADHERING GAUZE 











Govrtex 
Professional 
Package 


Industrial Medicine demands the most accurate : 12” x 10 yd 
and dependable cardiac diagnostic equipment pro- a 
curable. The large and growing number of Cam- Oil Resistont 
bridge Instruments used in industry and com- 
merce, is, therefore, significant. The Electrocardi- 
ograph is almost invariably recommended by a eLty Vale & 
consulting Cardiologist who has been accustomed 
to Cambridge accuracy and dependability since You can't beat genuine Gauztex for quick, 
internship. Furthermore, the Industrialist has lasting cohesion whether you require Regular 
excellent facilities for appraising comparative Gouston with Us astural rubber lotex cooting 
values of such equipment. They demand the best; 

: . . or Oil-Resistant Gauztex with its plasticized 
accordingly the Cambridge Electrocardiograph : : : 
becomes the instrument of choice. synthetic resin coating. Gauztex is best 


“Simpli-Trol” Portable Model 


Fhe inatrumentahown and ECONOMY! 


other Cambridge Standard String 
Galvanometer Electrocardio- 
graphs may be arranged to re 
cord heart sounds, pulse and 
Electrocardiographs simultane The use of Gauztex means faster-bandaging 
— : , ... for faster bandage removal...no time 
“Simpli-Scribe” Direct Writer : 

The “SIMPLI-SCRIBE is de wasted cleaning off sticky residue because 
igned for supplementary use by Gauztex comes off clean! Employees lose less 
Institutions and Doctors who ; ; 

operate Cambridge String Gal time from the job. 

vanometer instruments as their 

primary equipment 


Send for descriptive literature t L om > 4 I Bl L | T » ! 


CAMBRIDGE ALSO MAKES... . 
Electrokymographs, Plethysmographs, Amplifying Stetho- Cut-to-order service on Gauztex gives you 
scopes, Research pH Meters, Blood Pressure Recorders. exactly the sizes you need mest in the profes- 
Instruments for Measuring Radioactivity, etc. sional 12” x 10 yd. roll. Simply specify the 
cuts you wont... 2”, %”, 1%”, 2” or wider 
CAMBRIDGE INSTRUMENT CO., INC. cuts... so long as your combination totals 12” 


3716 Grand Central Terminal, New York 17, N.Y Here's more economy of time for you 


Cleveland 15, 1720 Euclid Avenue IT PAYS TO INSIST ON GAUZTEX 


Philadelphia 4, 135 South 36th Street Professional sample sent on request 
Chicago !2, 2400 West Madison Street 








Of course you know Gaurztex, the self-adhering 
bandage. It is the outstanding name in cohesive 


CAMBRIDGE | Senay sete mors Sand trae 
ELECTROCARDIOGRAPHS : See 


Pioneer Manufacturera Of The Electrocardiograph 





GENERAL BANDAGES, INC. 
531 Plymouth Court Chicago 5, Illinois 














The clinical file cards of physicians who have 
used RIASOL in the treatment of psoriasis show 
remarkable results. In some cases the thick crusted 
lesions had been present for many years without 
any remission, in spite of various local medications. 


When RIASOL is applied according to direc- 
tions, the results in stubborn cases of psoriasis may 
appear almost unbelievable. Patches which have 
been present for years may disappear in weeks. 


Before Use of RIASOL 


Physicians who have been discouraged by slow, 
uncertain results with chrysarobin, tar, salicylic acid 
and other local medications are invited to try 
RIASOL. Not only are therapeutic results usually 
better, but local irritation is largely avoided as well. 


RIASOL contains 0.45% mercury chemically 
combined with soaps, 0.59% phenol and 0.75% 
cresol in a washable, non-staining, odorless vehicle. 


Apply daily after a mild soap bath and thorough 
drying. A thin invisible, economical film suffices. No 
bandages required. After one week, adjust to pa- 
tient's progress. 


Ethically promoted RIASOL is supplied in 4 and 
8 fid. oz. bottles at pharmacies or direct. 


MAIL COUPON TODAY — 
mB TEST RIASOL YOURSELF 


After Use of RIASOL 


SHIELD LABORATORIES 
12850 Mansfield Avenue, Detroit 27, Michigan 


Please send me professional literature and generous clinical package of RIASOL. 
_ M.D 7 Street 


a —— 


Druggist = Address 


RIASOL for PSORIASIS 





NE WILLSON 
Interchangeable Respirator 


First truly interchangeable respirator. 
Requires no additional parts or accessories to use any 
one of the cartridges, filters, or combinations shown. 


For Dusts and 
For Organic Vapors Organic Vapors 
(842308) (8BM2308) 


For Paint Spray 


For Acid Gases 


Seem 
For Organic Vapors and 
Acid Goses eee 





Mot ’ 
etinitiecieten ' 4 


For Ammonia 


These Respirators are individually packed 
in sealed, transparent plastic bags enclosed 
in a sturdy metal-edge box. 

Write for the new bulletin fully describ- 
ing these new Willson Respirators. Stand- 
ardization on the new Willson No. 800 
Interchangeable Respirator can greatly sim- 


plify your respiratory protective inventory. 
For Metal Fumes, 


/ Dusts, and Mists 
(BM2149 


For Radioactive 
and Beryllium 
Dusts, Mists 


For Dusts or Fumes 


and Mists 
(BM2162) 


a 4 


More than 300 Safety Products { WAC Carty This Famous Trademark 
‘ . f \ #87 N R 


Established 1870 


WILLSON PRODUCTS, INC., 213 Washington Street, Reading, Pennsylvania 


Advertisers 


Abbott Laboratories it 
Armour Laboratories 4! 
Arnar-Stone Laboratories 46 


Ayerst, McKenna & 
Harrison 9 


Becton Dickinson Co 33 
Breck, John H., Inc 13 


Bristol Myers 
Co 3rd Cover 


Burroughs Wellsome Co. 28 


Cambridge Instrument 
Co 58 


Carbisulphoil Co 48 
Cereal Institute 24 


Ciba Pharmaceuticals 
4th cover 


Davis & Geck 

Desitin Chemical Co 

Dome Chemicals 

Eaton Laboratories 2nd cover 
General Bandages 52 
Hillman Pharmaceuticals 50 
Keeley Institute 46 


Liebe! Flarsheim Co 
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Faster pain re 
Fewer side 
with B 


Studies in eight clinics of a large indus- 
trial organization show that BUFFERIN 
“can be used in an industrial clinic-with 
greater freedom from side-effects than 
can ordinary aspirin, and is four to five 
times better tolerated than ordinary 
aspirin.”* Actual clinical research’ 
proves that BUFFERIN és absorbed twice 
as fast as aspirin and does not upset the 
stomach, 


REFERENCES: 
1. Gastric Tolerance for Aspirin and Buffered Aspirin. 


BUFFERIN is Better Tolerated than Aspirin.’ 
An industrial physician writes: “A worker 
who cannot stay at his job because he has 
a bad headache is not really much better off 
if his complaint is alleviated by an analgesic 





Ind. Med. 20:480, Oct. 1951. 

2. Effect of Buffering Agents on Absorption of Acetyl- 
salicylic Acid. J. Am. Pharm. Assoc., Sc. Ed. 39:21, 
Jan. 1950. 


that leaves him with nausea which also in- 
Capacitates him.”"? 


EACH BUFFERIN TABLET contains 5 grains of acetylsali 


cylic acid, together with optimum amounts of the ant 


acids aluminum glycinate and magnesium carbonate 


THE SPECIAL 
INDUSTRIAL PACKAGE 
MAKES DISPENSING EASY 


A box of 250 individual 

packets, each containing two 

BUFFERIN tablets, hermeti- 

cally sealed in aluminum foil 

lined with protective cellulose ace- 

tate. The special low cost is $3.25. Bristol-Myers 
Order your package today. 


ty 
BUFFERIN ACTS TWICE AS FAST AS ASPIRIN! 
DOESN’T UPSET THE STOMACH! 


BRISTOL-MYERS COMPANY, 19 WEST 50 STREET, NEW YORK 20, N. ¥Y. 
A similar package available from Bristol-Myers Co. of Canada, Ltd., 3035 St. Antoine St., Montreal 30, Canada 





speaking of allergy, let’s get down to cases 


The documented record — more than 900 


reports — shows literally thousands of 
allergic patients relieved of symptoms by 
Pyribenzamine. Relief has been prompt 
and prolonged, with extremely low in 
cidence of sedation or other side reaction 
On the basis of published evidence, no 


other antihistamine combines greater 


fit with greater freedom from 
‘supplied: Pyribenzamine 


clinical ben 
side effec 
hydrochloride (tripelennamine hydro 


chloride Ciba) 50 mg. (scored) tablets, 


bottles of 100 and 1000. 


Pyribenzamine 





